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New Fifteenth Edition 
AMERICAN ILLUSTRATED MEDICAL DICTIONARY 


Revised by an Editorial Staff of the American Medical Association under the direction of Dr. Morris Fishbein, Editor 
of the Journal. 
The following are some of the features of this new edition: 


The addition of several thousand new terms not found sociation of Pathologists and  Bacteriologists, The 
in any other Dictionary. American Radiological Association and other similar 


The use of the B N A. Terminology in connection bodies. 
Entirely new typography. 


with anatomical terms. One hundred new illustrations. 

The use of the official nomenclature of The Amer- A resetting of entire book. 

ican Chemical Society, The Council on Physical Thera The establishment of a definite standard in spelling, 
py, The Council on Pharmacy and Chemistry, The As hyphenization, etc. 


1427 Pages, with 525 illustrations, 107 in colors. Red flexible leather. Price $7.00; 
with thumb index $7.50. 
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The History of Medicine 


The Vanderbilt University School of Medi- 
cine announces the recent reorganization of its 
course in the History of Medicine under the 
direction of Dr. William Groce Harrison, of 
Birmingham, Alabama. 


While the course will cover the entire field 
of the history of medicine from the beginning, 
it is planned to lay especial emphasis upon 
the growth and development of medicine. in the 
South. To this end, Dr. Harrison invites cor- 
respondence from all persons who possess old 
instruments, medical books, manuscripts, photo- 
graphs or other articles of medical men, medi- 
cal journals printed prior to 1860, or who have 
information concerning early controversial sub- 
jects, curious or important facts in Southern 
medical history, or anything which might be 
of interest as a part of a permanent Museum 
of Medical History. 


Correspondence should be addressed to 
DR. WILLIAM GROCE HARRISON, 
Vanderbilt University School of Medicine 

NASHVILLE, TENNESSEE 
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DOCTOR! 


You Are Cordially Invited to Attend the 46th Annual (onvention 
of 
THE TRI-STATES MEDICAL ASSOCIATION 
of 
MISSISSIPPI, ARKANSAS, TENNESSEE 
At 
Hotel Peabody, Memphis, Tennessee 
January 14-15-16, 1930 


READ THIS LIST OF THOSE WHO WILL DELIVER ADDRESSES AND 
MAKE YOUR HOTEL RESERVATIONS AT ONCE, OR. BETTER, ASK 
THE SECRETARY TO DO IT FOR YOU. 





Dr. George R. Minot, Prof. Med., Harvard Univ., Boston, Mas 
Dr. Robert C. Coffee, Prot. Surg., Un Oregon, Portland, Oregor 
Dr. Michael M. Davis, Dir. Med. Services, Rosenwald Fund, Chica Iiiin 
Dr | Surgery, B M 
Ur Mar tt, I 1 s Py \ \ . ] 
Dr i Sur New Ne 
Dr Prof. | m, N.Y. 1 ( 
Dr ( I Ha rd | I 
D rmon I Pr { ( I ( 
Rochester, Minr 
John Whit \\ r Pp Ol J H I 


r. William R. MacAusland, Orthopedics. Bosto: 
. Emil Novak, Gynecology, Baltimore. Md 

Dr. Chas. C. Bass, Dean & Prof. Exper. Med., Tulane U: N Or 

Dr. Walter B. Lancaster, Ophthalm., Boston, Mass 

Dr. Ralph H. Major, Prof. Med., Univ. Kansas, Kansas ¢ if 

Dr. Henry A. Christian, Prof. Theo. & Pract., Harvard Univ., Boston, Mass 
Dr. Fred W. Rankin, Ass‘t. Prof. Surg., Univ. Minn. Grad. School, Roche: 
ter, Minn. 

Dr. Harold L. Amoss, Assoc. Prof. Med., Johns Hopkins Univ.. Baltimore, Md 
Dr. Winford P. Larson, Prof. Bact & Immun., Univ. Minn., Minneapolis, Minn 
Dr. Jacob P. Greenhill, Obstetrics, Chicago, I] 
Dr. Hugh Auchincloss, Prof. Clin. Surg., Columbia Univ., New York, N. Y 


Others will be added later. Programs will be mailed about January 1. 
Write for one. 


DR. A. F. COOPER, Secretary-Treasurer 


Bank of Commerce Building, 
MEMPHIS, TENN. 
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LIPPINCOTT BOOKS 





PEDIATRICS For The GENERAL 
PRACTITIONER First Edition $6.00 


By Harry Monroe McCrananHan, A.M., M.D., Professor of Pediatrics Emeritus, University of Ne- 
braska. Octavo. 230 Illustrations. 604 Pages. 

This book gives a modern clinical picture of the diagnosis, treatment and management 
of the diseases of infants and children under conditions encountered by the family phy- 
sician. It is based on the author’s long experience and on the findings of leading pedia- 
tricians throughout the world. 


PHYSICAL DIAGNOSIS Second Edition $7.00 


By Cuar.es P. Emerson, M.D., Professor of Medicine, Indiana University School of Medicine. Octavo. 
553 Pages. 324 Illustrations. 

“An up-to-date work that will prove of great value to the everyday practitioner as well 
as the specialist.” —Illinois Med. Jl. 


UROLOGY First Edition $10.00 


By Daniev N. E1senpratH, M.D., Attending Urologist, Michael Reese and Chicago Memorial Hospitals, 
and Harry C. Rotnick, M.D., Associate Urologist, Mt. Sinai Hospital. Octavo. 942 Pages. 710 Illus- 
trations. 

Presents the subject in the simplest possible manner. Covers the diagnosis and treatment 
of diseases of the urinary and genital tracts as well as venereal diseases, and takes up as 
thoroughly as possible the diseases of the male genitalia. 


FRACTURES AND DISLOCATIONS—Treatment 
and After-Care Second Edition $10.00 


By Pur D. Witson, Instructor in Surgery, Harvard Medical School, and Wirt1am A. CocHRANE, 
Associated with Sir Haroxtp Strives, Edinburgh. Octavo. 789 Pages. 1029 Illustrations. 


Describes all methods, old or new, which have proved of the greatest value. Many 
photographs of actual cases and i drawings show ow the best _ways of t handling every condi- 


tion that arises in the treatment and after-care of all fractures and dislocations, partic- 
ularly stressing the restoration of function. 


J. B. LIPPINCOTT COMPANY 
London, Since 1875 Philadelphia, Since 1792 Montreal, Since 1897 
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The Book You Urgently Need Is “French” 





FRENCH—Index of Differential Diagnosis 


Edited by Herbert French, C.B.E., M.A., M.D., F.R.C.P. Physician to H. M. Household, Physician and Lecturer, Guy’s Hos- 
pital. Fourth edition (1928), large super royal octavo, 1184 pages, 701 illustrations, 179 fully colored, strong cloth binding. 
Price $18.00 net. 


The fourth edition of this famous work was received with real enthusiasm by physicians and surgeons throughout the English-speaking 
world. The first printing was speedily exhausted, although thousands of copies in excess of advance orders had been prepared. It has taken months 
of careful work to run off the reprint which is now ready. There should be no further delay in filling orders, but every physician not already 
equipped will do well to order his copy now. ‘‘A valuable reference and desk guide to diagnosis.”.—Journal A. M. A. ‘‘The value of this work 
is, of course, unquestioned. It contains an encyclopedic variety of clinical information.’’—Surgery, Gynecology and Obstetrics. ‘‘The most im- 
portant and valuable work on differential diagnosis in the English language. We consider that there is no book which will prove of more prac- 
tical worth to every practitioner of medicine than this.’’—Northwest Medicine. ‘‘This book has often been spoken of as the ‘Practitioner’s Bible,’ 
and there is probably no other book which better deserves the name.’”’-—-U. S. Naval Medical Bulletin. 


JELLETT and MADILL—Manual of Midwifery New 4th Edition 


By Henry Jellett, M.D., Late King’s Professor of Midwifery, Trinity College, Dublin; Ex-Master Rotunda Hospital, and 
David G. Madill, M.B., B.Ch., Gynecologist to Adelaide Hospital, Dublin. Fourth revised edition (1929), large octavo, 
1292 pages, 570 illustrations, $10.00 net. 

This famous work on obstetrics has enjoyed a wide popularity with the profession in America and indeed throughout the English-speaking 
world. The new fourth edition shows there has been a very thorough revision to include all important recent developments in the obstetrical 
field. Particular attention is naturally given to the teachings and practice of the Rotunda Hospital. The chapters relating to Eclampsia, the 
Treatment of Contracted Pelvis, the Etiology of the Ante-Partum Hemorrhages, etc., have been entirely rewritten. New sections have been added 
dealing with Anesthesia in Labor, Pyelitis during Pregnancy, Nephritic Toxemia, and Pre-Eclamptic Toxemia. Professor C. M. West has come 
pletely revised Part I; Professor R. J. Rowlette has revised the chapters on Infectious, Organic and Functional Diseases in Pregnancy; and to 
Professor J. W. Bigger was entrusted the revision of the chapter on the Bacteriology of the Genital Tract. Obstetricians, gynecologists, general 
practitioners, and students will all find a great deal of really helpful information in this new edition, very lucidly written, and well illustrated. 


BOURNE—Synopsis of Midwifery and Gynecology New 4th Edition 


By Aleck W. Bourne, M.B., B.Ch., F.R.C.S. Senior Obstetric Surgeon, Queen Charlotte’s Hospital, London. Fourth 
edition (1929), 12mo., 440 pages, 171 illustrations, $4.50 net. 

This volume is one of the same series as Tidy—Synopsis of Medicine and Groves—Synopsis of Surgery. All practical books for everyday 
reference, containing a vast amount of information in easily assimilable form. The new fourth edition includes everything new and valuable in 
obstetrics and gynecology, without increasing the handy size of the volume, or changing the excellent typographical arrangement which makes it 
so easy to instantly refer to the point of interest. 


EINHORN—Diseases of the Stomach 


A Text-Book for Practitioners and Students. By Max Einhorn, M.D., Professor of Medicine at the New York Post-Graduate 
Medical School. Seventh revised and enlarged edition (1929), octavo 609 pages, 131 illustrations, $6.00 net. 


Professor Einhorn has long been noted as one of the pioneers in gastric pathology. Thanks to his incessant labors the subject of gastric 
diseases has now become recognized as one of the important branches of medicine and great progress has been made in diagnosis and treatment, 
Not only does he pay attention to the specific diseases but gives detailed consideration to the normal anatomy and physiology—sufficient to act 
as a guide to the student in differentiating the normal from the abnormal. He also gives special attention to diet in gencral as well as to exami- 
nation of the patient. If the latter directions be followed errors in diagnosis should be practically inexcusable, as he goes into even the minor 
details. This new seventh edition is fundamentally the same book as the previous edition, but every word and every line has been gone over 
carefully, changes and additions made wherever necessary to bring the volume abreast of current knowledge and practice, and a number of new 
illustrations added. 


Medical Record Visiting List and Physicians’ Diary, 1930 


As for many years the daily companion of th ds of physicians, this Visiting List is well known to the profession everywhere. To those 
who are not already using it, especially to recent graduates, we urge the necessity of keeping an accurate daily record of calls and engage- 
ments, and not trusting to memory or loose memoranda. For such purposes nothing so compact, practical, and convenient as the Medical 
Record Visiting List can be found. It saves its cost over and over. It is well made, handsome, fits the pocket, or can be carried in your 
hand-bag. 
Dated Visiting Lists ready December Ist. Order early. Our regular stock is only in the undated or perpetual form. In ordering please 
state whether dated or undated style, and red or black covers are desired, also which size. Prices are for 30 patients per week, $1.75; for 60 
patients, $2.00; for 90 patients, $2.50. Your name can be stamped in gold for 25 cents extra. Name and address, 50 cents extra. 





Write for New Illustrated Descriptive Catalogue 





WILLIAM WOOD & CO. (<in"ss03, ) 156 Fifth Avenue, New York 
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Oxygen Therapy 





McKesson Apparatus 
No. 330 


The McKesson Apparatus No. 330 is con- 
structed for the administration of high con- 
centrations of oxygen in asthma, pneumo- 
nia, acute arthritis and other conditions in 
which oxygen is recognized as the best 
treatment. 


It is also equipped for treatment of pa- 
tients who have been overcome with automo- 
bile fumes, illuminating gas and _ other 
vapors. 


This little outfit embodies the Automatic 
Valve controlled by the breathing of the pa- 
tient, so that the treatment may be carried 
out by the patient in the home or by atten- 
dants in the hospital. 


Write for information 


Toledo Technical Appliance Co. 
2226-36 Ashland Avenue, 
Toledo, Ohio wy. Ss 


Manufacturers of Gas-Oxygen Machines, the 
Metabolor and Surgical Pump 











New Third Edition of One of the 
Most Popular Medical Books 


MODERN METHODS 
OF TREATMENT 


By Logan Clendening, M.D. 


Associate Professor of Medicine, Lecturer on 
Therapeutics, Medical Department of the University 
of Kansas; Attending Physician Kansas City General 
Hospital; Physician to St. Luke’s Hospital, Kansas 
City, Mo. 


815 pages, 64%2x9'%, with 95 original illus- 
trations in the text. Price, silk cloth bind- 
ing, $10.00. 


With chapters on special subjects by H. C. 
Anderson, M.D.; J. B. Cowherd, M.D.; 
H. P. Kuhn, M.D.; Carl O. Rickter, M.G.; 
F. C. Neff, M.D.; E. H. Skinner, M.D.; and 
E. R. DeWeese, M.D. 


Covers Entire Field 


Clendening’s book has been a success right 
from the beginning because it covers the 
entire field of therapeutics. The section 
on diet is unusually complete, as are the 
chapters on hydrotherapy, mineral springs 
and resorts, ductless gland extracts, etc. 


Furthermore, it is practical. The dosage, 
indications, toxicity, time of administration 
and preparation of every drug mentioned, 
are always given. Every therapeutic pro- 
cedure described is given in minute detail. 
The third edition has been carefully revised. 
The account of diathermy has been rewrit- 
ten. Synthaline, myrtillin, euphyllin, sul- 
phocyanate, barium chloride, and erysipelas 
antitoxin have received brief mention. The 
articles on quinidine sulphate, liver in ane- 
mia and iodine in goiter have been revised. 
The account of nonspecific protein therapy 
has been amplified, particularly as to its 
application to peripheral vascular disease. 


THE C. V. MOSBY COMPANY— 
Publishers 


3523 Pine Blvd., St. Louis, Mo. 


Yes, you may send me the new edition of 
CLENDENING. Price, $10.00. (Easy pay- 
ments can be arranged.) 


Name ’ pitnilatesteaeet ie 


(S.M. Jour.) 
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Outstanding New PMacmillan Books a 








PATHOLOGY OF THE EYE 
By Jonas S. Friedenwald, M.D. 
Price $4.50 

“This book is the outcome of a course of lectures for the instruction of medical students 
and surgical house officers in the department of ophthalmology of the Johns Hopkins Medical 
School and Hospital. Wherever possible etiology and pathogenesis have been emphasized. 
A considerable number of original observations and deductions, as yet unpublished elsewhere, 
are included in the text. The results of experimental researches on the rate of secretion of 
the aqueous, on the pathogenesis of wood alcohol blindness, and on the relation between 
cataract and vitamin deficiency are also here presented for the first time.” 


THE NEWER KNOWLEDGE OF NUTRITION 
By E. V. McCollum, Ph.D., Sc.D., and Nina Simmons, M.A., Sc.D. (Hygiene) 
Price $5.00 
This work stands out as the authoritative work on Nutrition and is recognized as such 
internationally. Due to the great advances made in this field in the past few years, the 
authors have deemed it imperative to revise and in parts rewrite the book in order to include 
the newer viewpoints. The fourth edition is now ready. 


GRENZ RAY THERAPY 
By Gustav Bucky, M.D., Translated by Walter J. Highman, M.D. 
Price $3.50 

The author of this book may justly be considered a pioneer in investigating the Grenz 
ray range and in anticipating its biological aspects. The theory advanced by Dr. Bucky has 
gained wide credence in Europe, and it is the feeling of the translator that American readers 
will want to appraise for themselves, without intermediaries, the principles underlying Grenz 
ray therapy as set forth by Dr. Bucky. Dr. Otto Glasser, of Cleveland, contributes an impor- 
tant chapter on the Physical Foundation of Grenz Ray Therapy, and Dr. Olga Becker-Man- 
heimer, a significant study entitled Reflections on the Leucocyte Sturz. 


APPLIED ELECTROCARDIOGRAPHY 
By A. E. Parsonnet, M.D., F.A.C.P., and Albert S. Hyman, A.B., M.D., F.A.C.P. 
With a Foreword by Harlow Brooks, M.D., F.A.C.P. 
Price $4.00 

“The peculiar value of this present volume is in that it is designed for the education 
of the practitioner in the art of interpreting the clinical features of his case, written, as 
the book is, by clinicians rather than physiologists or technicians.” 

The authors have selected typical graphic records of the common diseases of the heart 
and have taken advantage of their rich supply of records obtained from thousands of cases. 
The theory and application of electrocardiographic technique have been so simplified that 
the interpretation of graphic heart records is made easily available to every practitioner of 
medicine. 

HOOKWORM DISEASE 
By Asa C. Chandler, M.Sc., Ph.D. 
Price $5.00 

Hookworm infestations are engaging the attention of the medical profession and of 
governments in every tropical and sub-tropical country in the world to a greater extent than 
they ever have before. It is for this reason that the author has attempted to bring together the 
work of recent years and to coordinate it with older work in order to make it available in 
combined form for medical men and sanitarians in the many parts of the world. 


THE MACMILLAN COMPANY, Publishers 


60 Fifth Avenue New York 


Chicago Boston Atlanta Dallas San Francisco 
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INFECTION 


With a Virulent Culture 
Suppressed by Vitamine-B Feeding 


Very remarkable experiments were recently conducted at Yale University Med. School, 
by Drs. Rose & Cowgill. (Soc. for Exp. Biol. & Med., May.) 


A series of healthy animals were injected with living cultures of Bacillus Welchii. When 
the animals received a regular diet, low in vitamine-B, bacteria developed, pus areas were 
established and B. Welchii were found in the blood stream. 


But, when an adequate amount of Yeast Vitamine-B Concentrate (Harris) was added 
to the diet, negative blood cultures were obtained. The authors state: “—-This procedure was 
repeated a number of times over a period of 15 months and the same results obtained.” 


This is the first instance in the chemistry of immunity, where a factor of the diet has 
shown such importance in establishing anti-bodies or in combating infectious disease. 


Obviously— 
YEAST VITAMINE-HARRIS (TABLETS) 
and 


BREWERS’ YEAST-HARRIS 
(Medicinal Powder) 


are indicated in such infections as—Hidden Foci (Suspected or known) 


GRIPPE—INFLUENZA—PNEUMONIAS 


and isolated pus areas, which often follow these. 


Are Pellagra and Herpes Related? 
Since Dr. Goldberger (U. S. P. H. Service) cured cases of pellagra with Brewers’ Yeast- 
Harris and Dr. Gerstenberger (Lakeside Hosp. Cleveland) successfully treated Herpes with 


Yeast Vitamine Tablets (Harris), are these diseases similar in origin and were they cured by 
“immunity building” or by supplying Vitamine-B deficiency? 


BREWERS’ YEAST-HARRIS 
AND 


YEAST VITAMINE-HARRIS (TABLETS) 


are indicated in both. 


Sample bottle $1.00 


THE HARRIS LABORATORIES 


Tuckahoe, New York 
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Wi 
BLENDING 
SCIENTIFIC AUTHORITY 
WITH 
POPULAR SIMPLICITY 


I, SIMILAC is embodied the fruition of 17 years of fundamental scientific 
research, coupled with clinical trial, to perfect a diet to fully satisfy the 
nutritional and metabolic requirements of the infant, deprived either 
wholly or in part, of breast milk. Yet, in the prescribing and prepara- 
tion, it is amazingly simple. For example, in complementing breast 

feedings simply add Sim1Lac, in the proportion of one measure- 
ful (measure in each can) to two ounces of previously boiled 
water. On your next case where the breast feedings 
do not satisfy, ComMPLEMENT WITH SiMILaAc! 


















M & R DIETETIC LABORATORIES, Inc." 
COLUMBUS, OHIO 
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GILLILAND BIOLOGICAL 
PRODUCTS 


Prepared Under U. S. Government License Number 63 


DIPHTHERIA ANTITOXIN 


Gilliland Diphtheria Antitoxin is 
highly concentrated and refined, being 
prepared in accordance with the most 
recently improved methods, insuring 
high potency with a low total solid 
content. 


Our Antitoxin is marketed in our 
improved syringe container, ready for 
direct injection, as well as in ampuls 
on special orders. 


Gilliland Diphtheria Antitoxin is 
available in the following style pack- 
ages: 

1,000 units in Syringe 
5,000 units in Syringe 
10,000 units in Syringe 
20,000 units in Syringe 


RABIES VACCINE 
(Semple Method) 

The Gilliland 14-dose Anti-Rabic 
treatment is safe and efficient and a 
high degree of immunity follows its 
administration. Since the period of 
incubation of Rabies is sometimes 
short, the 14-dose treatment offers a 
better opportunity for an early de- 
velopment of immunity. 

The safety and efficiency of the 
phenol-killed rabies virus had been 
amply demonstrated by Semple in In- 
dia before any attempt was made to use 
it in this country. Many thousands of 
persons have been treated with excel- 
lent results. 

There is no danger of infection 
from phenol-killed virus. The treat- 
ment is subject to all the control regu- 
lations of the Hygienic Laboratory 
and has passed all tests for safety 
prior to its being released from our 
Laboratories. 


Gilliland Biological Products are being supplied under 
contract with the Health Departments in Alabama, 
Illinois, Kentucky, Maryland, Pennsylvania, Texas and 
Virginia, as well as by many of the large cities through- 


out the country. 


The Gilliland Laboratories 


Biological Products Exclusively 


MARIETTA, PA. 
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Photomicro- 
graphs show- 


ing Amnio- 


tin tests on 


Monkey 





1—Vaginal smear 
{rom spayed monkey be- 
fore administration of 
Amniotin, 





Fig 2 — Epithelial 


growth 10 days later 
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AMNIOTIN 


(Ovarian Follicular Hormone Squibb) 


A non-toxic, protein-free, highly stable, aqueous 
solution of the estrus-inducing hormone prepared 
from the fetal fluid of cattle — It contains no 
cholesterol, phospho-lipins, higher fats or blood 


pressure active substances. 
Amniotin is physiologically tested: 


1. In spayed rats (by the original method of 
Allen and Doisy) — it induces estrus as indi- 


cated by examination of vaginal smears. 


2. In spayed rhesus monkeys — it induces 


menstruation, 


4udicated in treatment of ovarian hypofunction, amenor- 
thea, involutional psychosis, artificial and natural meno- 


pause, infantilism, etc. 


Supplied in Two Forms 


1. Amniotin Solu- 2. Amniotin Pessa- 
tion for subcutane- Both ries for vaginal 
ous injection effective administration 


Each pessary con- 


Available in n 
tains 40 Allen- 








5 ce. vials —_— ; All 
containing Doisy Units 
50 Allen-Doisy Both Available in 
Tnits . —_— nackages o 
Units physiologically 7 8 i f 
-n-Doisy yessaries 

100 Allen Doisy sented 5 | ies 
Units 12 pessaries 


Write Professional Service Department for samples 


and further information 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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THE ADVANTAGES OF 
LARGE-SCALE PRODUCTION 


Rerininc and standardizing 

medical products is costly. Assaying and 
standardization by physiological methods 
involve painstaking and tedious tests on 
animals, These can be conducted properly 
only by experienced pharmacologists in 
specially equipped laboratories. 
F| In large-scale production as practiced in 
| the Lilly Laboratories the cost of the ex- 
perimental and control work necessary to 
#| determine potency and insure uniformity 
in successive lots of such drugs as digitalis, 
. ergot, strophanthus, and cannabis indica 
mis spread over such a large output that it 
adds but little to the cost of the individual 
package. 

The elaborate processes of standardiza- 
tion required to make certain of the purity, 
potency, and uniformity of Insulin, Liver 
Extract, and Parathyroid Extract would in- 
volve a prohibitive outlay unless assessed 
against large lots. 

In specifying “Lilly” the physician has 
the advantage of the benefits of large-scale 
production. He can give his patients pure, 





Mass Production in the Lilly Laboratories 


ILETIN (INSULIN, LILLY) 
LIVER EXTRACT No. 343 : : 
PARA-THOR-MONE. uniform, potent products without penalty 


EPHEDRINEPREPARATIONS to the purse. 


ELI LILLY AND COMPANY 


INDIANAPOLIS, W©-S-A- 
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“DIGALEN 


ee The first injeceabld digitalis. ever ‘made 
ze 3 ! 8 Sealab Ales the first choice of ~ 
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T bay “Roche’ ‘che: » with theis, exacting skill 

ted feel " who made er e the 

Agra a of digitalis by injection. Digalen has long 
i weiuse. Its use is world-wide.. When; ., 

mee “ever shine heart is still responsive to digitalis Digalen 

AFAR serene counted on to give prompt support. at is 

_ the point that makes and holds users of Digalen. 
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PAlisé-La Roche, Inc. 
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Makers of Medicines of Rare Quality - =r 

















PUUUUUUUULLUTTHUULAALLAUULLLLLLOLULLLULCULSUUULLOGUUUUULLGHSUCUUOULLOLUUUOUUULL CSCO 


SNA 


SOUTHERN MEDICAL JOURNAL December 1929 


TYLVVVQUUUOOOUUUUQQQQQQOQQ000EROTOUOUTANYQOQENOOOOEUAUUUUOOUYTOOYOER SOULE 


PUUUUTUTLU LULU LUELO LEER ROG eG CULEHL CU LEATCGeL CH EHH 








Feeding 
the Well Baby 


N DIRECTING the preparation of food for the baby, who must have 
I nourishment other than human milk, the physician selects 
cow’s milk as the basis of the procedure and then adopts some 
means calculated to assure its ready digestibility and to adjust the 
elements of milk to conform, as near as possible, to the nutritive 
requirements of early life. 


Mellin’s Food provides the means of carrying out what the 
physician desires to accomplish, for Mellin’s Food assists materially 
in the digestion of milk and contributes elements needed for 


readjustment. 

Mellin’s Food changes the physical condition 
of the casein, making the curd soft and 
flocculent. 


Mellin’s Food favorably influences the digesti- 
bility of the cream of the milk. 


Mellin’s Food furnishes the extra carbohydrates 
needed and in a form (Maltose and Dextrins) 


THERE i ilk ’s digesti 
peslagi thy particularly well suited to the infant’s digestion. 


modifier exactly like 


Mellin’s Food and Reig . : 
the duttied gual. Mellin’s Food adjusts the mineral content of 


ence for this prod- milk by adding the natural salts from wheat 
uct by so yore phy- and barley and consisting of phosphorus, cal- 
Sictans is ample evUl- ° : 3 . ° 
promenade: atone cium, iron, magnesium, sodium and potassium, 
Food possesses ad- all readily utilized for the development of bone 
vantages that are 

outstanding. 








structure and for the regulation of various 
functions of the body. 


Definite in Mellin’s Food Always 
Composition A MILK MODIFIER Reliable 
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—Photo courtesy Iola-Monroe Co. (N.Y.) Tuberculosis Sanatorium 


“Artificial ultraviolet radiation 
has proved worthwhile when 


gauged by the relief secured. Its ) oF igen has been written concerning the therapeutic 
value depends on type of equip- application of ultraviolet radiation, and the bibli- 


ment, control of energy output, é ‘ é ad 
and technique of exposure. ography is rapidly becoming voluminous. Every physician 





teases te Demand, © realizes that this form of energy is assuming an impor- 

the strongest source shou eC ° ° ° 

secured al the time of exposure tant role in medical practice. 

correspondingly shortened. Our 2 When you are ready to consider equipment for ultra- 

experience has shown that the = : ‘ . ‘ ‘ 

easednnemiamatainniay | violet therapy, why not let us advise with you in making 

est to control, 7 least expen- = _ the selection according to the needs of your individual 

sive to Operate and a most Satis- = ° 

factory a as regards amounts practice? 

of ultraviolet in the region of = Each and every Victor Quartz Mercury Arc Lamp is designed 

2000 to 3200 Angstrom units, = primarily for medical use, in the office or hospital—not for 

which we eg fh, this time is = sale to the public. With a Victor outfit you have the assurance 

pea Miemseh ed a ail that it is a therapeutic device of major calibre, with which a 
“ts Rens die dines B true evaluation of ultraviolet therapy may be realized. 

thata properly designed reflector = An interesting booklet, “A Few Facts Pertinent to the Con- 

increases considerably the = sideration of Artificial Sources of Ultraviolet Radiations,” will 

amount of radiation thrown on = be sent you upon request; we feel sure you will appreciate the 

the surface exposed, and fur- = information it gives you on this subject. 


ther that the wattage input to 


eee eee ~~ VICTOR X-RAY CORPORATION 
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Hospital For General Diagnosis 


and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and Diag- 
nosis of all problems in Medicine and Surgery, especial- 
ly of conditions involving the Nervous System. All 
newer methods of Diagnosis, particularly the Chemistry 
of the blood, spinal fluid, secretions and excretions of 
the body are employed. The importance of the body 
metabolism and its relation to diseased conditions is 
emphasized. 

The co-operation of physicians is invited. It is the 
policy of the Hospital to return patients to their home 
and family physician for treatment, at the earliest pos- 
sible moment, after diagnosis is made. Only at the re- 
quest of the patient’s physician will any case be kept 
in the Hospital beyond the necessary period of obser- 
vation. 

A complete staff of skilled specialists in co-operation. 

For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norways” Hospital for General Diagnosis 
and Nervous Diseases. 








GIEMSA STAIN 


for the 
New Schilling Differential 


Count 


We are now importing the Giemsa stain 
made by Carl Hollborn of Leipzig for stain- 
ing blood smears, according to Professor 
Schilling’s method. 


Orders will be received by us for this solu- 
tion. It will be furnished in 50 gram bot- 
tles. 


This particular preparation is the recog- 
nized solution for making an accurate Schill- 
ing count, 


Gradwohl Laboratories 


3514 Lucas Avenue ST. LOUIS, MO. 











RADIUM RENTAL SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION 


Organized for the purpose of making radium available to Physicians to be used 
in the treatment of their patients. Radium loaned to Physicians at moderate rental 
fees, or patients may be referred to us for treatment if preferred. 


Careful consideration will be given inquiries concerning cases in which the use of 
Radium is indicated. 


The Physicians Radium Association 


1307 Pittsfield Building 
CHICAGO, ILL. 


Telephones: 
Central 2268-2269 


BOARD OF ADVISORS 


William L. Baum, M.D. 
Walter S. Barnes, M.D. 
Louis E. Schmidt, M.D. 


Wm. L. Brown, M.D. 


Director 


Wm. L. Brown, M.D. 
Frederick Menge, M.D. 
S. C. Plummer, M.D. 
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May We Send You A Booklet? 





BLACKMAN HEALTH RESORT, Inc., 


2140 Peachtree Road, N. W., Atlanta, Ga. Angina. 


General Medical 


New, fireproof, finely ap- 
pointed. Semi-rural setting in 
the best environs of Atlanta, 
one-half mile out. Rates average 
$50 per week, including the 
Baths and room with bath. 

Elaborate hydrotherapy; com- 
plete diathermy-sinusoidal-ultra- 
violet-arc-infrared dep.; dietet- 
ics, colon lavage. 

Clinical and X-ray laboratories. 








Heart-artery-kidney, diabetic, 
digestive, rheumatic, nervous, 
toxic, anemic, underweight and 
overweight cases. Migraine. 








South Mississippi 
Infirmary 


Established 1901 


Standardized 
GENERAL HOSPITAL 
RADIUM AND X-RAY CLINIC 


W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


HATTIESBURG, MISSISSIPPI 








Ambler Heights 


Sanitarium 


Conducted for incipient and 


convalescent tuberculous cases. 
ASHEVILLE, N. C. 


Equipment and methods rated (monthly 
average) 99% by the Asheville Board of 
Health for four years. Booklet and in- 
formation upon request. 


Address 


DOCTORS AMBLER & AMBLER 
P. O. Box 1861, Asheville 











GRACE LUTHERAN SANATORIUM 





FOR TUBERCULOSIS 
San Antonio, Texas 


MODERN institution in beautiful San 
Antonio. Climate unexceHed the year 
round for treatment of tuberculosis. Pri- 
vate rooms with bath and sleeping porch; 
individual ges; high-class accommoda- 
tions; Radiographic and Fluoroscopic serv- 
ice; complete medical staff; moderate rates. 
For booklet and information address 
REV. PAUL F. HEIN, D.D., Supt., 
P. O. Box 214 
SAN ANTONIO, TEXAS 
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The Fountain Head Sanitarium 


Fountain Head, Tenn. 
Tel. 3902 Portland—Telegraph Portland 


This new forty-bed capacity institution, with mod- 
ern equipment, including steam heat in every room, 
is located im a quiet, retired section of the High- 
land Rim, forty miles north of Nashville, and is 
surrounded with natural groves and farm lands. A 
beautiful place for the tired and sick to be nursed 
back to health. A cool nook in the summer and a 
cozy spot for the winter. Those of advanced age 
will find this a real home. Registered nurses are 
in charge, who follow the Battle Creek methods in 
diet and treatment, working closely with local and 
city physicians and surgeons. Rates are exceptionally 
reasonable, and arrangement may be made for those 
desiring board only. 











WESTBROOK SANATORIUM 


Richmond Telephone—Boulevard 1220 Virginia 
Department for Men: Department for Women: 
J. K. Hall, M. D. P. V. Anderson, M. D. 
O. B. Darden, M. D. J. H. Royster, M. D. 


E. H. Alderman, M. D. 


The institution is situated just beyond the northern border of the city on the Richmond-Washington automo- 
bile highway. 

The scope of the work of the Sanatorium is limited to the diagnosis and the treatment of nervous and mental 
disorders and to the addictions to drugs and to alcohol. It affords also adequate facilities for rest and upbuilding 
under medical and nursing supervision. 

The medical staff devotes its entire attention to the patients in the Sanatorium. 


The institution maintains a school for trained attendants in which instruction in the care of the nervous and 
mentally sick is emphasized. 


There are twelve separate buildings for patients, with 150 beds. Such a large group of buildings makes pos- 
sible the more congenial grouping of patients. Rooms may be had single or en suite, with or without private bath. 
There are a few small cottages for the use of individual patients. 


A comprehensive general physical and nervous examination is made of each patient. A mental examination is 
made when indicated. The examination is typed and a Copy of it is available for the referring physician. Complete 
X-ray equipment has been installed. A dental room has been fitted up and a complete dental investigation is a part 
of the general survey. 

A skilled teacher gives practical daily instruction to small groups in the arts and crafts. Helpful and interesting 
occupation in the out-of-doors is made possible for the men patients in the vegetable and flower gardens, on the 
truck farm, in the poultry yards, and in the dairy. 

There are bowling, tennis, croquet, and pool. There is a movie and a dance every week. On Sunday evening 
there is chapel service. 


Detailed information is available for physicians. 














The Distintive Properties of Gonosan 


Inhibits gonococcal development and minimizes its virulence. 
Aids in reducing the purulent secretion. 


Encourages normal renal activity. ’ 
Relieves the pain and strangury and allays the irritation and 
inflammation. 


Does not irritate the renal structure or the digestive organs. 
Prescribe GONOSAN for acute and chronic cases. 


Samples are at your disposal. 


RIEDEL & CO. 
Berry and So. 5th Streets Brooklyn, N. Y. 


"RIEDEL 
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BALYEAT HAY-FEVER AND ASTHMA CLINIC 


1209 Medical Arts Building Oklahoma City, Okla. 
Ray M. Balyeat, M.A., M.D., Director 








Pollen House Laboratory 


The Clinic is devoted exclusively to the study and treatment of asthma, hay-fever, and 
allied diseases (certain types of eczema, urticaria and migraine). 

Patients referred to the Clinic will be thoroughly investigated, material for treatment 
prepared, and returned to their doctor for further care. . 














CHEVY CHASE SANATORIUM 


Tennyson and 32nd Streets Washington, D. C. 








For MENTAL and NERVOUS CONDITIONS 


Full Staff of Consulting Specialists. Physician in Charge gives entire time to study and care of 


individual patients. Capacity limited and only selected cases admitted. Rooms private and com- 
fortable. Seven acres of wooded lawn in exclusive residential section of Nation’s Capital. Tennis 
Courts, Croquet courts, complete Hydro-Therapy equipment. Delightful environment and private 
home atmosphere, ideal for resting shattered nerves. Every effort is made to maintain the highest 
standard of efficiency and ethics. Rates, based on individual requirements, are in keeping with gen- 


eral hospital charges. 
Maurice L. Townsend, M.D., Physician in Charge 
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THE ATLANTA NEUROLOGICAL HOSPITAL 


At 


BROOK HAVEN MANOR 
4070 Peachtree Road, ATLANTA, GEORGIA 


NEWDIGATE M. OWENSBY, M. D. 


Director . 
1210 Medical Arts Building Atlanta, Georgia 











SALASCO SANITARIUM SCHOOL 
For Nervous and Retarded Children 


Alexander, Arkansas 


A home and school for a limited number of younger chil- 
dren. It makes a strong appeal to those desiring for their chil- 
dren individual care, in beautiful surroundings. 

The children have constant medical supervision, special 
attention given to habit training, corrective physical work, motor 
control and speech development. 

Situated in the suburbs of Little Rock, on a tract of forty 
acres, an ideal location, readily accessible by hard surface 
highway. 

Letters of inquiry may be addressed either to school or 
to city office, 508 Federal Bank and Trust Bldg., Little 
Rock, Ark. 


R. F. DARNALL, M.D., Founder and Superintendent 











HIGH OAKS SANATORIUM 


Established 1887 


Lexington, Kentucky 
1000 Feet Elevation 


For the Treatment of Nervous and Mental Diseases, 
Liquor and Addictions 


Every approved method of treatment applied as indicated after thorough clin- 
ical and laboratory examination of patient. Constant expert medical supervision 
and specially trained nurses. Complete hydrotherapeutic equipment. Although a 
fully equipped institution, the sanatorium has a comfortable, home-like atmosphere. 


New brick buildings, rooms with and without private baths. Extensive, beau- 
tifully wooded grounds in the heart of the blue grass region; a short drive from 
the famous scenery of the Kentucky River. 


Music. Billiards and pool, tennis, croquet and other in and outdoor games. 
Eighteen hole golf course available. Frequent automobile drives. 


For complete information, address 


DR. GEO. P. SPRAGUE, Supt. 
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a A Strictly Modern Sanatorium Sine 
, - bd . . . 
Drug Addiction With Hospital Facilities nag A 


A quarter century of experience 








The Five Acre Stokes Estate on Cherokee Road, Louisville, Ky. 


LOCATED. in a quiet secluded section of Louisville’s choicest residential district and just ten minutes ride from all rail- 
road stations. A miniature golf course available to guests. Individual rooms and meals assure absolute privacy— 


radio entertainment on request. Address: 


$25 a Wh. and Up DR. STOKES SANATORIUM Phone Bos 1488 


E. W. STOKES, M.D., Medical Director, Cherokee Road, Louisville, Ky. 








WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all-the-year- 
round health resorts of the world, where climate, air, water and scenery are unsurpassed. 
Five separate buildings, thoroughly modern, afford ample facilities for the classification 
and separation of patients. 

Treatment is limited to Nervous and Mental Diseases, Selected Cases of Alcoholic 
and Drug Habituation. 

Hydro-therapy, Electro-therapy, Occupational-therapy and Massage extensively 
used. The two physicians in charge reside in the Institution and devote their entire 


time to the care and treatment of the patients. 


For information booklet write Drs. Griffin and Griffin. 
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STUART CIRCLE HOSPITAL, Richmond, Va. 














STAFF 
General Surgery: Obstetrics: Internal Medicine: Ophthalmology, Oto-Laryngology: 
Robert C. Bryan, M.D., F.A.C.S. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Stuart N. Michaux, M.D., F.A.C.S.Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 
Charles R. Robins, M.D., F.A.C.S. Physiotherapy: 


Mark W. Peyser, M.D. 
With consulting offices for the staff, laboratories, surgical and obstetrical operation rooms, equipment for the treat- 
ment of medical cases and a training school for nurses the STUART CIRCLE HOSPITAL is a modern standardized 
hospital for private patients. CHARLOTTE PFEIFFER, R. N., Superintendent. 











DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 


and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and winter. Ap- 
proved diagnostic and therapeutic methods. Modern clinical laboratory. Seven 
buildings, each with separate lawns, each featuring a small separate sanitarium, 
affording wholesome restfulness and recreation, in doors and out doors, tactful 
nursing and homelike comforts. Bath rooms en suite, 100 rooms, large galleries, 
modern equipment, 15 acres, 350 shade trees, cement walks, playgrounds. Sur- 
rounded by beautiful park, Government Post grounds and Country Club. 


T. L. MOODY, M.LD., J. A. McINTOSH, 
Supt. and Res. Physician. Res. Physician. 
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FOR NERVOUS AND MENTAL DISEASSS 
H I e L * R E S = S A N I T A R I U M AND SELECTED CASES OF ADDICTION 
Hill Crest Sanitarium is ideally located on the crest of Higdon Hill on the proposed Scenic Highway overlooking the 


city. All modern conveniences. Separate buildings for convalescent women patients. Several acres of well shaded lawn. 
Adequate nursing service maintained. Consultants: B. L. Wyman, M.D., H. S. Ward, M.D., C. M. Rudulph, M.D. 


JAMES A. BECTON, M.D., Physician in Charge. P.O. Box 96, Woodlawn, Birmingham, Ala., Phone Wdl, 1200 








SAM E. THOMPSON, M.D. H. Y. SWAYZE, M.D. WM. R. FICKESSEN, M.D. 








: je Siar 
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Main Building. There are 36 Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 
KERRVILLE, TEXAS 


FOR THE TREATMENT AND EDUCATION OF TUBERCULOUS PATIENTS 
X-Ray and Laboratory Graduate Nurses 
Ideal all year climate. Seventy-five miles northwest of San Antonio—1400 feet higher 
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WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., Medical Director 
FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 


Waukesha, ° ° Wisconsin 








POTTENGER SANATORIUM 








MONROVIA, CALIF. 
for Diseases of the Lungs and Throat 
F. M. Pottenger, A.M., M.D., L.L.D., Med. Director 
J. E. Pottenger, A.B., M.D., Asst. Med. Director 
and Chief of Laboratory 
S. P. Bittner, M.D., Resident Physician 
Situated on the Southern slope of the Sierra Ma- 
dre Mountains at an elevation of 1,000 feet. Win- 
ters delightful; summers cool and pleasant. Thor- 
oughly equipped for the scientific treatment of tu- 
berculosis. A clinic for the diagnosis and study of 
such no berculous di as asthma, lung ab- 
scess and bronchiectasis is maintained in connec- 
tion with the Sanatorium. 
Address POTTENGER SANATORIUM, 
wane Calif., for particulars 
Los Angeles Office, 
1212-14 Wilshire Medical Building, 
1930 Wilshire Boulevard 




















EXPERIENCE 


HE Pope Hospital was founded in 
1890 and the intervening years have 
found us keeping step with the best 

medical thought of the times. 

This hospital is thoroughly equipped 
for the treatment of Neurological and 
Internal Medicine cases. Careful diagnosis 
and individual study of every case always 
precede treatment. Modern laboratory 
methods eliminate all risk of guesswork. 

Our methods include: Hydrotherapy, 
Electrotherapy, Galvanic, Sinusoidal, Static, 
Thermotherapy, Mechanotherapy, Faradic, 
High Frequency and Diathermy. 

c 3 No insane, morphine, alcoholic or other 
High Frequency and Light Room objectionable cases received at this institu- 
tion. Complete co-operation with home 
" physician always. For further information 

All Forms of Lights, Mec- or copy of new booklet address 


hanical Vibration and Swedish 

Movements are available at THE POPE HOSPITAL 
The Pope Hospital in the treat- seeenanenes 

ment of patients referred to LOUISVILLE, KY. 


this institution. 
CURRAN POPE, M. D. 


Medical Director 
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In the Heart of the South 


GORGAS HOTEL-HOSPITAL 


Built and operated by the SEALE HARRIS CLINIC for the diagnosis and treatment of internal dis- 
eases, particularly gastro-intestinal, cardio-vascular-renal, nervous, and metabolic diseases. Special 
courses of instruction for diabetics. Excellent summer climate. Rates reasonable. 


Highland Avenue at Sycamore Street Birmingham, Alabama 


McGuire Clinic 


ST. LUKE’S HOSPITAL 
Richmond, Virginia. 


Medical and Surgical Staff 














General Medicine General Surgery 

Garnett Nelson, M. D. Stuart McGuire, M.D. 

James H. Smith, M.D. W. Lowndes Peple, M.D. 

Hunter H. McGuire, M.D. Carrington Williams, M.D. 

a eon M.D. - W. M. Junkins, M.D. 

ohn Powell Williams, M.D. . 

Kinloch Nelson, M.D. Orthopedic Surgery 

. William T. Graham, M.D. 

Pathology and Radiology D. M. Faulkner, M’D. 

S. W. Budd, M.D. 


Dental Surgery 


Roentgenology a 
A. L. Gray, M.D John Bell Williams, D.D.S. 
J ; . Tabb, MD. Guy R. Harrsion, D.D.S. 

Urology Eye, Ear, Nose and Throat 


Austin I. Dodson, M.D. Thomas E. Hughes, M.D. 














24 





SOUTHERN MEDICAL JOURNAL December 1929 














LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and ornamental 
shrubbery. Modern and approved methods in construction and equipment. Sanitary plumbing, low-pressure steam heat, 
electric light, fire protection and an abundance of pure water. The elegance and comforts of a well appointed home. 
Rooms single or en suite with private bath. Facilities for giving Hydrotherapy, Electrotherapy, Massage, Physical Cul- 
ture and Rest Treatment. Experienced nurses and house Physician. An improved treatment for Opium-Morphin Ad- 
diction. 


S. T. RUCKER, M.D., Director Medical Department 
Bell Telephone Connections 





Memphis, Tenn. 




















THE HENDRICKS - LAWS 


—“ “si " THE OXFORD RETREAT 





Chas. M. Hendricks, James W. Laws, OXFORD, OHIO 
Medical Directors FOR 
A modern and thoroughly equipped private N 

institution for the treatment of all forms of satrtent 
tuberculosis, located at an ideal point, where at- and 
mospheric conditions approach perfection in ‘ 
the treatment of such disorders. For full in- Mild Mental Cases 
formation, address T. B. Craft, Business Man- R. HARVEY COOK 
ager. Physician in Chief 


Altitude 4,000 feet. Percentage of Humidity .40 


335 Sunny Days. Average Rainfall 9.12 inches. Write for Descriptive Circular 
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CITY VIEW SANITARIUM 
For MENTAL and NERVOUS DISEASES and ADDICTIONS 
ESTABLISHED IN 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large groves 
and attractive lawns. Two resident physicians. Training school for nurses. 


References: The medical profession of Nashville 
NASHVILLE JOHN W. STEVENS, M.D., Physician-in-Charge TENNESSEE 
R. F. D. No. 1 


On Murfreesboro Pike, one-halt mile east of old location 











BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 


For Mental and Nervous Diseases. 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanita- 
rium, Smyrna, Ga., or to the city office, 157 


Forrest Avenue, N. E., Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 














ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 
For Nervous Diseases and Selected 
Cases of Mental Diseases. 
(Incorporated under laws of Texas) 
BRUCE ALLISON, M.D. 
Superintendent 


JAS. D. BOZEMAN, M.D. 
Resident Physician 


DRS. W. L. ALLISON 
and JNO. S. TURNER 


Consultants 
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THE TUCKER SANATORIUM, INC. 


MADISON AND FRANKLIN STREETS, RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley R. Tucker 
and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute alcoholic cases 
are not taken. The Sanatorium is large and bright, surrounded by a lawn and shady walks and large 
verandas. It is situated in the best part of Richmond and is thoroughly and modernly equipped. 
There are departments for message, medicinal exercises, hydrotherapy, occupation and electricity. The 


nurses are specially trained in the care of nervous cases. 








St. Elizabeth’s Hospital 


RICHMOND, VA. 


Staff 


J. Shelton Horsley, M. D., Surgery and Gynecology 
Ss orsley, Jr., M.D., Plastic, Thoracic and 
" General Surgery 
m. H. Higgins, M.D., Internal Medicine 

O. O. Ashworth, M.D., Internal Medicine 

Austin I. Dodson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

Thos. W. Wood, D.D.S., Dental Surgery 

Helen Lorraine, Medical Illustration 


Administration 
Oe. Wie _....-Business Manager 


SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a three months’ 
course, each, in Pediatrics and Obstetrics. A course 
in Public Health Nursing is given as an elective 
in the Senior year at the Richmond School of 
Social Work and Public Health which is a depart- 
ment of William and Mary College. All applicants 
must be graduates of a high school or have the 
equivalent education. 


Address 


Superintendent of Nurses 








Drs. Keith, Keith 
and Bell 


746 Francis Bldg. Louisville, Ky. 


Modern equipped X-Ray Laboratories 
at 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium for 

the treatment of superficial and 

deep lesions in which radium is 
indicated. 


J. PAUL KEITH D. Y. KEITH 
JOS. CLARK BELL 











SAINT ALBANS SANATORIUM 


RADFORD, VA. 


Medical Staff: 
J. C. KING, M.D. 
IRA C. LONG, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal loca- 
tion, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 


Write for full details. 
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ST. JOSEPH’S SANATORIUM See Tuberculosis 


EI Paso, Texas 
THE SISTERS OF ST. JOSEPH 





W. L. Brown, M.D., F.A.C.S. E. A. Duncan, M.D. Stephen A. Schuster, M.D., F.A.C.S 
Surgery Consultation Franklin P. Schuster, M.D., F.A.C.S 
Paul Gallagher, M.D. Internal Medicine Ophthalmology and 
<i a od G. Werley, M.D. Otolaryngology 
. D. Lynch, M.D. Consultation 
Sealer Tcsecaal Miadibatee J. W. Cathcart, M.D., F.A.C.S. 
F. C. Goodwin, M.D. F. D. Garrett, M.D. C. H. Mason, M.D. 
Orthopedist Gastroenterology Roentgenology 
L. B. Baltz, D.D.S. L. M. Smith, M.D. W. W. Waite, M.D. 
Dental Surgery Dermatologist Bacteriology and Pathology 
D. G. Arnold, M.D. Orville E. Egbert, M.D. M. M. Gibson, M.D. 
Resident Internist Medical Director . Resident Internist 








THE STEWART HOME TRAINING SCHOOL, Frankfort, Ky. 
For the Care and Training of MENTALLY DEFECTIVE CHILDREN 


: peo Expert training, mental development and 
= e oa ial %,, : : >, care by specially trained teachers, nurses 
“ pe. eS. ee ‘ and physician who has devoted his life to 
2 were > r ae the study and treatment of cases of arrested 
at é SS fr nd mental development. 

7 y 4 4 Delightfully located in the beautiful 
ae blue grass region of Kentucky. Five hun- 
dred acres of lawn and woodland for pleas- 
sure grounds. Seven el 
buildings, electrically lighted “and steam 
heated. Highiy endorsed by prominent 
physicians. Write for descriptive catalogue. 

Address 


DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes 














A Modern and completely equipped 
institution for the treatment of tuber- 
culosis. High-class accommodations, 
Strictly scientific methods. For par- 
ticulars and rates write to 


WM. A. SCHOENHEIT, 


Business Manager. 





(Please mention this Journal) 
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The Cincinnati Sanitarium 


Inc. 1873 


For Mental and Nervous Diseases. 
A strictly modern hospital fully equipped 
for the scientific treatment of nervous 
and mental affections. Situation retired 
and accessible. For details write for 
descriptive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 

Visiting Consultants 
D. A. Johnston, M.D., 
Medical Director 






H. P. COLLINS, Business Manager 
Box No. 4, College Hill 
CINCINNATI, OHIO 












“REST COTTAGE” Cottage Hill, Cincinnati, Ohio 


For purely ner- 
vous cases, nutri- 
tional errors and 
convalescents. 


Completely 
equipped for hy- 
drotherapy, mas- 
sages, etc. 


Cuisine to meet 
individual needs. 


F. W. Langdon, 
M. D. 

Robert Ingram, 
M. D. 
Visiting 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincinnati, 
Ohio. 
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VON ORMY COTTAGE SANITORIUM Fe= « Tarmene of Tubereuoi 


W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at mod- 
erate rates. For Booklet and other information please address the Manager. 








WALTER R. WALLACE, M.D. HUGH W. PRIDDY, M.D. 











THE WALLACE SANITARIUM 


MEMPHIS, TENN. 


(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 
Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 
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NEW YORK POST GRADUATE 


MEDICAL SCHOOL AND HOSPITAL 


Offers for the needs of the General Practitioner courses in 


INTERNAL MEDICINE 


including 


Medical Diagnosis, Cardiology; Gastroenterology; Diseases of the Endocrine 
Glands; Diseases of Metabolism; Pulmonary Diseases; etc. 


These courses are taught by men who are in the practice of medicine and oppor- 
tunities are given to the visiting doctor in the dispensary and in the hospital to learn 


practical medicine. 


Physicians from approved medical colleges are admitted. 


Courses are of one, two and three months’ duration and are continuous throughout 


the year. 


For descriptive booklet and further information, address 


THE DEAN, 306 East Twentieth Street 


NEW YORK CITY 











POST GRADUATE 
COURSES 


in all branches for 


PHYSICIANS AND SURGEONS 





Special Courses in 


EYE, EAR, NOSE AND THROAT 
LABORATORY AND X-RAY 


Training for 
Physicians and Technicians 
COURSES IN NERVOUS AND 
MENTAL DISEASES 


Presentation of Clinic cases. History taking and 
personal examination of patients. Special arrange- 
ments made for the study of mental diseases. 
FEVER TREATMENT OF PARETICS demon- 
strated where available. 


For further information address 


Post Graduate Hospital 
and Medical School 


2400 S. Dearborn Str. Chicago, IIl. 








The Tulane University of 
Louisiana 


GRADUATE SCHOOL OF 
MEDICINE 


Approved by the Council on Medical Educa- 
tion of the A.M.A. 


Post-graduate instruction offered in all branches 
of medicine. Courses leading to a higher de- 
gree have also been instituted. 


A bulletin furnishing detailed information may 
be obtained upon application to the 


DEAN 


GRADUATE SCHOOL OF 
MEDICINE 


1551 Canal Street 
New Orleans, La. 
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THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 








EYE, EAR, NOSE and THROAT 








FOR INFORMATION ADDRESS 


MEDICAL EXECUTIVE OFFICER: 345 West 50th Street, NEW YORK CITY 








Rniversity 
of 


Pennsylvania 


Graduate School 
of Medicine 


The Medico-Chirurgical 
College 


Courses for Physicians 


Regular graduate medical courses of one, and under certain circumstances of two and _ three 
years’ duration, leading to appropriate certificates or graduate medical degrees in the following 
separately organized and conducted clinical and medical science departments: Internal Med- 
icine, Pediatrics, Neuropsychiatry, Dermatology, Syphilology, *Radiology, Surgery, Gynecology- 
Obstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, Proctology, *Biochemistry, 
*Anatomy, *Physiology, *Pathology, *Bacteriology-Immunology, *Pharmacology. 

In every course the registration quota is limited. All of the stated regular courses begin an- 
nually in mid-October except in the case of departments designated by the asterisks, wherein the 
courses begin whenever vacancy exists in the quota. A ‘“‘year’’ is thirty-two or more weeks, ac- 
cording to the department concerned. Certain briefer SPECIAL COURSES (special subdepart- 
mental subjects) are also available, as follows: Tuberculosis, Clinical and Sociologic; Cardiology; 
Parasitology and Tropical Medicine; Gastroenterology; Allergy; Diabetes Mellitus, Arterial Hyper- 
tension and Obesity; Electrotherapeutics ; Intubation; Basa] Metabolism; Clinical Dermatology; 
Neuroanatomy, Neurophysiology and Neuropathology; Neurootology; Clinical Psychiatry; Opera- 
tive Surgery and Surgical Anatomy; Gynecology for the General Practitioner; Cy: 
(Women); Orthopedic Diagnosis; Operative Orthopedics; Ophthalmic Operations; Ocular Peri- 
metry; Ocular Musculature; Ocular Refraction; Slit Lamp Microscopy; Ophthalmic Histology, 
Pathology and Bacteriology; Laryngoscopy, Bronchoscopy and Esophagoscopy; Otologic = 
ver) Operations; Otolaryngologic (Cadaver) Uperations; Correction of Defects of Speech; C 
ical Biochemistry. 





Address: Dean, Graduate School of Medicine, University of “Pennsylvania, Philadelphia _ 








ing is done. 





For catalogue apply to J. 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 
COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, Biology 
and Physics, in addition to an approved four years high school course. 

Facilities for Teaching—Abundant laboratory space for equipment. Two large general hospitals 
absolutely controlled by the faculty and several hospitals devoted to specialties, in which clinical teach- 


M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 
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AT THE MENOPAUSE 


The distressing symptoms that so frequently accompany the climacteric, but more particularly the ag- 
gravated symptoms of the artificial menopause, are often controlled by the administration of 


LUTEIN TABLETS, H. W. & D. 
LUTEIN SOLUTION AMPULES, H. W. & D. 
The choice of the medication depends, of course, on the judgment of the physician as to whether oral or 
hypodermatic administration is indicated. Both products represent the 
CORPUS LUTEUM OF THE SOW 


unmodified by treatment with solvents or by exposure to temperatures above animal body heat in the 
drying process. All separation of extraneous matter is made by mechanical means and all drying is 
in vacuo. The unaltered corpus luteum should, therefore, be presented in our products and clinical ex- 
perience with them should demonstrate their therapeutic activity. 

Ovarian dysfunction as evidenced in dysmenorrhea and amenorrhea is also an indication for Lutein medi- 
cation, and if the diagnosis of such dysfunction is reasonably well established, definite therapeutic re- 


sults may be expected. 
WHOLE OVARY TABLETS, H. W. & D. 
OVARIAN RESIDUE TABLETS, H. W. & D. 


are also offered for those who prefer, for certain indications, the use of the whole gland or of the residue 
remaining after corpus luteum separation. 


LITERATURE FURNISHED Upon REQUEST 
H. W. & D—SPECIFY—H. W. & D—SPECIFY—H. W.& D—SPECIFY—H. W. & D. 


HYNSON, WESTCOTT & DUNNING 
BALTIMORE, MD. 











The New Jones Basal Metabolism Outtfit 


was designed by a clinician for the doctor who says he 
never sees goitre patients. 


Any doctor can use this instrument routinely on any 
patient with an indefinite diagnosis, or with a fast heart, or 
with nervousness, or with loss in weight, he will eventually 
convince himself that many such cases prove to be goitre 
patients which other doctors have failed to diagnose and 
which like himself, see goitre patients without recognizing 
them. 


EXCLUSIVE FEATURES 





No calculations—no barometer—no table—no water or 
other fluids—truly portable, being carried in a specially built 
carrying case. 

Price $260.00 for the complete equipment, which price, 
when compared with the prices of the complete equipment 
necessary with other metabolism outfits, is the lowest priced 
equipment to be had for this work. 

Let us tell you more about the advantages of the new 


Jones BASAL metabolism outfit. 





McKesson-Bedsole-Colvin-O’Dell, Inc. 


Surgical Instrument & Hospital Supply Department 
Birmingham, Alabama 
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MALTA FEVER IN THE UNITED STATES* 


By Cuas. W. Watnwricnt, M.D., 
. Baltimore, Md. 

Malta, or undulant fever, has long been known 
as a disease entity. In 1859 Marston gave the 
first accurate clinical description, and differen- 
tiated the disease from other fevers then so 
prevalent. In 1885 Sir David Bruce isolated 
the organism producing the disease. His work 
was done in Malta, where the disease was wide- 
spread. Hughes not only cultivated the organ- 
ism from cases during life, but was able to pro- 
duce the disease in monkeys with these cultures 
and later to recover the organism from his inocu- 
lated animals. To the organism he gave the 
name Micrococcus melitensis. The British Com- 
mission worked in Malta from 1904 to 1907, and 
showed the goat, to be the source of human in- 
fection. Raw goat’s milk was used on the Island, 
and the organism was recovered from the milk, 
as well as the blood of large numbers of sup- 
posedly healthy animals. Even greater numbers 
were found to give positive agglutination reac- 
tions in both the milk and the blood serum. The 
use of goat’s milk was prevalent about the 
Mediterranean, and the disease was soon found 
to exist in much of the adjacent country. Later 
it made its appearance in France, Italy, Spain, 
Tropical Africa, South Africa, and even in Asia 
and the Philippines. 

The Bacillus abortus, identified by Bang as 
the cause of contagious abortion in cattle, has 
been shown by Evans to be very similar to, if 
not identical in morphology and in its serological 
and cultura! behavior with melitensis. With the 
proposal of a new genus by Meyer and Shaw 
in 1920, both organisms were classified as va- 
rieties of the genus Brucella. Evans later showed 
that there were seven serological groups into 
which this genus could be divided. Only two of 





*Read in Section on Medicine, Southern Medical 
Association, Twenty-Second Annual Meeting, Asheville, 
North Carolina, November 12-15, 1928. 
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these are of interest, however, from the stand- 
point of human infection: Group I, Variety abor- 
tus, and Group IV, variety melitensis A. The 
possibility of human infection with Variety abor- 
tus was suggested by Larson and Sedgewick as 
early as 1913. It was not until the report of 
Keefer’s case in Baltimore, in 1922, that it was 
proved that human infection with this organism 
occurred. 


The first case of Malta fever reported in the 
United States was that of Craig, in 1905. This 
case occurred in Washington, D. C., and was 
that of a nurse who had not been in contact 
with the disease nor had she been out of the 
Country. Other cases were soon reported, but 
these were infections contracted outside of the 
United States. In 1911 the disease was recog- 
nized in Texas and the southwest United States 
where goats were raised. These were no doubt 
true melitensis infections, as the goats had been 
imported from the region of the Mediterranean. 
General interest in the disease was aroused when 
Keefer’s case was reported, and it was fully real- 
ized that human infection with the abortus va- 
riety occurred. Because of the prevalence of 
contagious abortion of cattle the possibility of 
widespread occurrence of the disease was then 
appreciated. Since Keefer’s case the disease has 
been reported from all parts of the United States 
and particularly from those states in which cattle 
are raised. 

From the literature we have been able to 
gather seventy-four cases of Malta fever occur- 
ring in the United States. To this number we 
have added eight cases, four seen in private prac- 
tice and four seen at the Johns Hopkins Hos- 
pital, making a total of eighty-two cases. While 
the variety of the organism was not always 
stated, the data were sufficiently definite to 
classify fifty-one as instances of abortus infec- 
tion and twenty-five as melitensis, infections. 
Kern has recently reviewed a series of thirty-six 
abortus infections occurring in the United States, 
and many of his cases are included in our abor- 
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tus group. With the exception of one case in 
Missouri, all of the melitensis infections oc- 
curred in the Southwest. Twelve were in Texas, 
seven in Arizona, and four in Utah. The abor- 
tus infections, on the other hand, occurred in 
the eastern half of the United States and chiefly 
in the states where cattle are raised. This, how- 
ever, does not represent the true incidence of 
the disease. We were able to obtain from the 
boards of health of forty states and the Dis- 
trict of Columbia a record of 422 cases occur- 
ring from January 1, 1927, to July 1, 1928. 
Even this is not a true representation of the oc- 
currence of Malta fever, as in many states the 
disease was not reportable until July, 1928. In 
several states many more cases were reported 
in the three months subsequent to July 1, 1928, 
than were reported in the eighteen months prior 
to that date. In Ohio, for example, five cases 
were reported from January, 1927, to July, 1928, 
while twenty-one cases were reported from July 
to October, 1928. The distribution of these 
cases follows rather closely the distribution of 
the abortus infections reported in the literature, 
and are chiefly from the dairying and cattle- 
raising states. While we feel sure that this 
does not indicate the actual prevalence of the 
disease, it does indicate that it is much more 
widespread than the reported cases would in- 
dicate. 


CLINICAL ANALYSIS 


Age.—Both melitensis and abortus infections 
occurred from the first to the sixth decade, and 
one case of abortus infection occurred in the 
seventh decade. The majority of infections oc- 
curred in the third, fourth and fifth decades, and 
the disease is essentially one of adult life. Five 
instances of abortus infection occurred in the 
first decade, and one wonders if infections in 
early life are not missed. Larson and Sedge- 
wick obtained positive agglutination reactions in 
seventy-two of over 400 children, and it was 
their conclusion that the positive reactions rep- 
resented active rather than passive immunities 
created by the absorption of antibodies from 
ingested milk. 


Sex.—Twenty, or 80 per cent, of the meliten- 
sis infections, and thirty-three, or 65 per cent, of 
the abortus infections occurred in males. Four, 
or 16 per cent, of the melitensis infections, and 
ten, or 22 per cent, of the abortus infections, 
occurred in females. In several cases the sex 


was not recorded, but the infection in both se- 
ries was predominantly among males. 
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Occupation.—In the melitensis group fifteen 
instances of the disease were among goat raisers 
and herders who used raw goat’s milk. While 
all of this group used raw milk, the large num- 
ber of instances among those in close contact 
with animals would indicate that occupation 
certainly played a part. In five instances no 
occupation is reported, while in the remaining 
five the occupation varied widely. 


In the abortus group varied occupations were 
followed, but in almost all there was a history 
of the use of raw cow’s milk, in many instances 
from herds known to be infected. In a few in- 
stances there was a history of contact with in- 
fected laboratory animals or of the handling of 
cultures of the abortus organism. 


Symptoms of Onset——Sudden onset was in- 
frequent in both series, but occurred more often 
in the melitensis group. Insidious onset was 
the rule. Headache and fever were the most 
common initial manifestations. Fever occurred 
about equally in the two series, in 64 per cent 
of the melitensis group, and in 53 per cent of 
the abortus group. Headache was more common 
as a symptom of onset in the melitensis cases, 
occurring in 50 per cent of them, while it was 
present at onset in only 26 per cent of the abor- 
tus cases. While not common initial symptoms, 
chills and chilly sensations occurred about 
equally in the two series, in 16 per cent of the 
former, and in 18 per cent of the latter. Pain 
in the back of the neck was rather prominent 
in the melitensis series, occurring in 36 per cent, 
while it was present in only one of the abortus 
cases. Constipation was complained of only 
twice and is unusual at onset. Other less fre- 
quent initial symptoms of the melitensis group 
were epigastric tenderness, cramps in the legs, 
sore throat and neuralgia of the face. In the 
abortus group fatigue was present in eight cases, 
sweats in nine, malaise in eight, weakness in 
seven, joint pains in five, muscle pains and ach- 
ing in the legs in four, anorexia in five, and 
nausea in four. Vomiting occurred only twice 
at onset. 


Physical Findings —Definite clinical manifes- 
tations were frequently absent and it was not 
unusual for the physical examination to be en- 
tirely negative. The most common abnormality 
was enlargement and tenderness of the spleen, 
which was palpable in 48 per cent of the meli- 
tensis cases and in 32 per cent of the abortus 
cases. Pulmonary symptoms were both infre- 
quent and mild. Epistaxis occurred in three of 
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the melitensis and in four of the abortus series. 
Joint manifestations were much more frequent 
in the melitensis group, in which they were 
present in 84 per cent of the cases. They oc- 
curred in only 29 per cent of the abortus cases. 
Pain in the joints was the most frequent symp- 
tom, and pain in the shoulders was present in 
68 per cent of the melitensis series and in 6 per 
cent of the abortus series. Pain in the back of 
the neck, in the knees and in the hips, though 
less frequent, were much more prominent in the 
melitensis cases. Swollen joints were present 
in 36 per cent of the melitensis infections, and 
in only 11 per cent of the abortus infections. 
The knees were the joints most frequently in- 
volved, and were swollen and tender in 24 per 
cent of the melitensis cases and in 8 per cent of 
the abortus cases. 

Gastro-intestinal symptoms were frequent in 
both series, and were present in 84 per cent of 
the melitensis infections and in 70 per cent of 
the abortus infections. Constipation, often se- 
vere and protracted, was more frequent in the 
melitensis group, occurring in 64 per cent of the 
cases. It was present in only 10 per cent of the 
abortus cases. Tympanites, no doubt associated 
with the more severe constipation, was present 
in 28 per cent of the melitensis cases. No men- 
tion of this symptom was made in any of the 
abortus cases. Abdominal tenderness occurred 
with equal frequency in the two series and was 
present in 10 per cent of the cases of either 
group. 

Aside from headache, which occurred in 75 
per cent of the melitensis cases and in 50 per 
cent of the abortus cases, nervous symptoms 
were both infrequent and indefinite. Insomnia, 
neuralgic pains, dizziness, tremors, exaggerated 
reflexes, and neuritis were occasionally men- 
tioned in the two series. 

Orchitis occurred in 20 per cent of the meli- 
tensis group and in 4 per cent of the abortus 
group. In one case of abortus disease the or- 
ganism was recovered from an ovarian cyst six 
years after onset. Eruptions simulating rose 
spots were present in two abortus cases. Splenic 
infarction was seen in two abortus infections, 
and a cerebral embolus occurred in a third. In 
all of these cases, however, a rheumatic endo- 
carditis was present. The lymph nodes were 
only occasionally mentioned in either series. In 
one abortus infection there was a general lymph 
node enlargement. 


Duration and Relapses.—It is difficult to draw 
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any conclusions as to the duration of illness, as 
many of the cases were reported before the in- 
fection had actually terminated. The duration 
of the melitensis infections varied from one 
month to over one year, and the average dura- 
tion was slightly over five months. The abortus 
infections varied in length from two weeks to 
two years, and the average duration was slightly 
under five months. 

In eight cases of the melitensis series and in 
twenty-seven cases of the abortus series there 
was no record of a relapse. The number of re- 
lapses varied from one to eight in the melitensis 
group, and from one to ten in the abortus group. 
In nine of the abortus cases, there was a record 
that no relapses had occurred. 


Blood and Urine Cultures—The records of 
blood and urine cultures are quite incomplete. 
In 64 per cent of the melitensis group and in 
76 per cent of the abortus group there was no 
record of blood cultures. In 42 per cent of the 
former and in 64 per cent of the latter there was 
no record of urine cultures. Positive blood cul- 
tures were obtained in 32 per cent of the meli- 
tensis series and in 27 per cent of the abortus 
series. Negative blood cultures were reported 
in only 4 per cent of the former and in 32 per 
cent of the latter series. Positive urine cultures 
were obtained in 20 per cent of the melitensis 
infections, but in only 4 per cent of the abortus 
infections. Negative urine cultures were re- 
ported in only 4 per cent of the melitensis cases 
and in 30 per cent of the abortus cases. The 
difficulty in obtaining the first growth of the 
abortus variety of the organism is well appre- 
ciated, and we do not know in either series how 
the initial cultures were made. 


Blood.—Observations on the blood were too 
infrequent to draw any comparisons. In fifteen 
of the melitensis cases there was a record of ‘“‘no 
anemia,” while in five there was a record of 
“anemia.” In two cases hemoglobin determina- 
tions were given as 53 and 55 per cent, with 
red cell counts of 3.5 million. In a third the 
hemoglobin was 75 per cent and the red cell 
count 4.25 million. In the abortus series no 
observations were recorded in twenty cases. In 
six cases the record was “normal blood.” In 
eleven cases the hemoglobin was over 80 per 
cent, with corresponding red cell counts. In 
eight cases the hemoglobin ranged from 55 to 
80 per cent, with red cell counts ranging from 
3.0 to 4.3 million. 
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The white cell count was not recorded in 
eighteen of the melitensis cases and in thirty- 
five of the abortus cases. In seven of the meli- 
tensis infections it ranged from 4000 to 7000. 
In the abortus group it ranged from 2000 to 
3000 in three cases, from 3000 to 5000 in eleven 
cases, from 5000 to 6000 in four cases, from 
7000 to 8000 in eight cases, from 8000 to 10,000 
in four cases, and over 10,000 in six cases. In 
Keefer’s case there was a moderate leucocytosis 
throughout. In 28 cases of the abortus series 
the differential formula was given. The highest 
polymorphonuclear count was 78 per cent, and 
it was below 60 per cent in twenty-one cases. 
In nineteen cases the lymphocyte count was 
above 30 per cent, the highest being 76 per cent. 
In fourteen cases the large mononuclear-transi- 
tional count was given. The highest count was 
41 per cent. 


Degree of Agglutination Reaction—In the 
melitensis series the reaction was present in dilu- 
tions ranging from 1-10 to 1-5280. In the abor- 
tus series the dilution in which positive reaction 
was obtained varied from 1-20 to 1-5120. We 
do not know, however, that it was present in all 
dilutions below those recorded. In one of the 
cases of our series there was a definite pro-agglu- 
tinoid zone. In three melitensis infections no 
titre was given, but in one case the organism 
was recovered from the blood, in the second from 
the urine, and in the third it was recovered 
post-mortem from the spleen. In only one abor- 
tus infection was no titre given. In several 
cases the organism was recovered from the blood 
and in others from the urine at a time when the 
agglutination reaction was not present in the 
blood serum. In one of our cases it was recov- 
ered from an ovarian cyst and in another from 
joints when no agglutination occurred in the 
serum. In the former case the agglutination 
had previously been observed in the serum and 
in the latter it subsequently developed. 


Type of Temperature——tIn the melitensis se- 
ries the fever was undulant in about one-third 
of the cases and remittent in about one-third. 
In the remaining third its character was not 
recorded. In the abortus series it was undulant 
in one-sixth of the cases and remittent in about 
one-half of the cases. 


SUMMARY 

(1) An analysis of 76 cases of Malta fever 

occurring in the United States is given, in which 

25 are melitensis infections and 51 are abortus 
infections. 
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(2) The melitensis infections occurred in a 
rather limited area, the Southwest, where goats 
are raised. 


(3) The abortus infections were generally dis- 
tributed throughout the United States. 


(4) According to board of health reports the 
disease is much more prevalent than the litera- 
ture would indicate. 

(5) The disease occurs during all age periods, 
but predominantly during adult life. 

(6) The disease is apparently much more 
frequent among males than females. 

(7) Occupation played no special role except 
in the melitensis infections, where there was a 
history of close contact with goats. 

(8) Insidious onset was the rule in both meli- 
tensis and abortus infections. 

(9) The physical findings were in no way 
characteristic. 

(10) Gastro-intestinal symptoms were fre- 
quent in both infections. Constipation was much 
more frequent in the melitensis cases. 

(11) Orchitis was a frequent complication in 
the melitensis cases. 

(12) The organism was recovered from both 
the blood and urine more readily in the meli- 
tensis infections. 

(13) Leucopenia or normal white cell counts 
were the rule, and there was frequently a lym- 
phocytosis. 

(14) The diseases may be present and the 
organism recovered in the absence of positive 
agglutination reactions. It is important to seek 
the reaction in all dilutions, as a pro-agglutinoid 
zone may be present. 

(15) The melitensis infections were generally 
more typical and more severe than the abortus 
infections. 





DISCUSSION (Abstract) 


Dr. R. S. Leadingham, Atlanta, Ga.—It is well for us 
to be reminded of the number of unidentified febrile 
illnesses that pass as atypical forms of whatever disease 
may be consistent with the immediate locality or prac- 
tice of the diagnostician. Perhaps the most commonly 
maligned pathological entities are malaria, colitis, and 
endocarditis, where any failure to discover the essential 
etiological agents may be easily charged to the labora- 
tory. 

In the cause of clinical research it is the duty of 
every physician to exhaust clinical and laboratory means 
to identify as accurately as possible the nature of the 
disease with which he is dealing. 





| 
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The present interest in this infection should make it 
possible for our various state board authorities to esti- 
mate quite accurately its prevalence and distribution. 


Dr. Lee Rice, San Antonio, Texas—Last week I re- 
viewed with Major R. E. Scott and Capt. W. C. Cox 
the occurrence of Malta fever in the San Antonio area 
and there have been 50 proved cases in that part of 
Texas; 36 of those by agglutination and absorption 
tests were found to be Malta fever and 14 were of the 
abortive type. It has become a big health problem in 
that section of Texas because in every herd of goats 
south of San Antonio to the Rio Grande and to El 
Paso, on the west over an area 500 miles in extent, 
there have been one or two goats with Malta fever. 
Its occurrence among horses must also not be over- 
looked. In one Remount Station abortus has been 
found in the seminal discharges of stallions and it has 
been necessary to throw them back into the Cavalry. 
The milk from goats is quite high in butter fat and is 
held at a fairly high figure on the market. If it is not 
sold the dairymen cannot be prevented from using it in 
their butter production. The butter may be distributed 
over a large area and the possibility of milk contamina- 
tion, although it may apparently come from a regis- 
tered herd, is quite evident. 

Major Marietta and I have felt that we should be 
able to differentiate Malta fever from abortus infection 
clinically, but we have not been willing to say that we 
could. However, the clinical signs presented by Dr. 
Wainwright would lead one to feel that there is a more 
severe reaction in Malta fever. The aching and joint 
pains are as bad as they are in a well established attack 
of dengue, and we have almost always been able to 
palpate a tender liver and spleen in Malta fever, whereas 
these symptoms are not so manifest, the liver is rarely 
tender and the spleen is rarely palpable, in abortus in- 
fection. That may apply only to the San Antonio area 
and may not be true throughout the Country. 

The mortality has been low. I have seen only two 
fatal cases. We think one of them was due to Malta 
fever; the other was proved by autopsy to be a true 
pyemia, and there were thousands of small abscesses 
in the enlarged liver. If 50 cases have been found 
within the San Antonio area, and the goat industry is 
rapidly increasing, then it is reasonable to suppose that 
at least 150 other cases in that immediate area have 
neither been diagnosed nor treated because many of 
the cases are not severe, particularly in the men who 
have been working with goats for many years and 
have apparently developed some immunity. They must 
develop immunity because that is the only known treat- 
ment for the disease after it has become established. 


Dr. William Litterer, Nashvilie, Tenn —In Tennessee 
undulant fever was not recognized until June, 1927. 
At this time the Division of Laboratories of the State 
Department of Public Health undertook an intensive 
investigation of three fevers simulating typhoid and 
paratyphoid infections, namely: undulant fever, tula- 
remia, and endemic typhus fever (Brill’s disease). These 
investigations were prompted by the fact that many 
Widals were reported negative in which the clinical 
histories simulated typhoid or paratyphoid infections. 
Since that time we have been testing routinely all 
bloods negative to typhoid or paratyphoid fever tests. 
After examining 1400 sera we found 16 cases of un- 
dulant fever, which were diagnosed clinically, epidemio- 
logically,.and serologically. Of this number we were 
able to isolate the micro-organism directly from the 
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blood in seven cases. The micro-organisms isolated 
proved to be the Brucella melitensis variety abortus. 
None of our cases has been attributed to the drinking 
of goat milk. All of them except three have received 
their infections from drinking milk from abortus in- 
fected cows. The three remaining cases received their 
infection from slaughter houses in which they attended 
and cleaned swine. 


The duration of the disease is extremely variable. 
One of our cases has lasted three years. Carpenter 
reports a case lasting five years. Some of our cases 
are not necessarily undulant. They have a single at- 
tack of two to five weeks’ duration. I was myself 
accidentally infected in the laboratory while making up 
some antigens, with Brucella melitensis variety abortus, 
isolated by Meyer, called strain 80. Symptoms did not 
appear until the eighth day after the infection. My at- 
tack was sudden in its onset and characterized by severe 
headache and aching over the entire body, with some 
nausea. 

I assumed that I had the grippe. I was sick three 
or four days, then felt well for several days, and then 
relapsed. This persisted at irregular intervals for four 
months. Anorexia, emaciation, and weakness were pro- 
nounced. Serological tests and several positive blood 
cultures established the diagnosis. An autogenous vac- 
cine was made which was given every four days for 
one month. It apparently did some good. 

I have used a number of different strains for antigens. 
I regard the Meyer strain 80 as very sensitive and 
reliable for routine testing. 


Dr. J. H. Musser, New Orleans, La—A U. S. Public 
Health Bulletin calls attention to the frequency of Malta 
fever throughout the United States and makes the bold 
assertion that it is readily approaching an importance 
as a public health problem even greater than that of 
typhoid fever, more particularly of course in the rural 
districts. At the Charity Hospital, on the white male 
service, we have had three cases during the course of 
the last year. 

I was very glad to hear the essayist say that an 
agglutination reaction was not necessary for the diag- 
nosis, because we have been unable to get a positive 
reaction, although the cases are quite characteristic from 
the clinical point of view. 

I should like to ask about the contagiousness of this 
condition. Contagious abortion of cattle has been con- 
sidered as so contagious in some places that men with 
valuable herds will not show thtir cows at animal fairs 
for fear of their becoming infected. If the condition 
develops in a herd it is absolutely ruined. It must be, 
with cattle at least, a very contagious disease, and I 
cannot explain why it is not more contagious among 
human beings. 

I should also like to ask the result of the infection 
on women. How does it affect them if perchance they 
should be pregnant, and what about their future preg- 
nancies ? 


Dr. H. L. Amoss, Baltimore, Md.—Craig mentions the 
leucocytosis as a differential diagnostic finding, but in 
most of the cases of Brucella infection recently described 
there was a normal count or leucopenia. Dr. Wain- 
wright mentioned the pro-agglutinoid zone: in Keefer’s 
case the agglutination was 1-20,000, with no agglutina- 
tion up to 1-1200. 








1054 SOUTHERN MEDICAL JOURNAL 


The next patient, which has been reported by Dr. B. 
M. Baker, Jr., was one of typical clinical intermittent 
hydrarthrosis with a history of swelling of both knees 
over a period of six months. One knee would swell for 
several days and when it diminished in size the other 
knee would come up, preserving such perfect rhythm 
that the patient was able to say within a few hours 
when the other knee would begin to swell. The strain 
of Brucella from this case approached very closely the 
bovine type, more so than any other which we have 
seen. The original infection, as far as we could de- 
termine, probably occurred seventeen years previously. 

The third case, which will be reported by Dr. George 
Berry, was discovered also, I think, by accident. This 
was a laboratory worker who had made very impor- 
tant contributions to the knowledge of the disease. The 
patient had the infection about six years ago and came 
to us for treatment. She believed that she continued 
to have this infection, but there were no evidence and 
no physical signs by which this diagnosis could be 
substantiated. It was decided after a very careful study 
that hysterectomy was definitely indicated. At oper- 
ation hemorrhagic cysts were found on the right ovary 
and each cyst yielded a pure culture of Brucella meli- 
tensis. 

There is some suggestion from Baker’s case that con- 
valescent serum from cases having recovered from in- 
fection by immunologically related strains might be of 
assistance in treatment. 


Dr. Wainwright (closing) —Dr. Rice brought out a 
very interesting point in the possibility of melitensis 
infection from the high butter fat content of goat’s 
milk used in the manufacture of butter. That, of course, 
applies to a very limited area of the Country, the states 
in which the goat industry occupies prominence. 

In this series we attempted to point out that there 
were some differences between the two infections, but 
we did not attempt to differentiate clinically the two 
types. However, we had the distinct impression that 
the melitensis infections were definitely more typical 
and perhaps more severe than the abortus infections. 
In the duration of illness the figures given were for 
average duration and I might say these range, some 
as low as a period of a few days to several months, 
and some as high as two years. 

Of course among cattle every one appreciates the 
contagiousness of the disease and I can offer only the 
apparent low pathogenicity in humans as the reason 
that we are not overwhelmed in the rural districts by 
this infection. 

Williams and Kolmer have investigated the subject 
of the effect upon women, and in doing agglutination 
tests on women who aborted found that the incidence 
of positive agglutination was not higher than the aver- 
age of positive Wassermanns that were picked up, and 
apparently had no relation whatever to abortion in 
humans. : 


Dr. Amoss mentioned the case with apparent benefit 
from convalescent serum, and I agree with him that 
this was certainly of temporary benefit. The last re- 
port that I have from that patient is that he is ill again 
and by no means doing well. 


December 1929 


CHARACTERISTICS OF A MEDICAL 
STUDENT*} 
‘By Wm. vEB. MacNiper, M.D., 
Chapel Hill, N. C. 


It is a difficult task to analyze the character- 
istics of an individual, to give to them their 
proper interrelated value, and then to see the 
person as a whole. Such a process not infre- 
quently results in over-emphasizing the bad and 
in not giving to the good its proper proportions. 
If this be true for the individual the difficulty 
must increase tremendously when we set out to 
define, or worse, to label the characteristics which 
a student must possess who desires to enter a 
division of learning so complex as medicine and 
who, through the information acquired in this 
study, hopes to relate it in a helpful fashion to 
people who are physically and mentally sick. 
With such an appreciation of these difficulties I 
have side-stepped the task assigned me and in its 
place I desire to say something about the type of 
mental training which might develop in such a 
student characteristics which would lend them- 
selves to the effective and pleasant carrying on 
of the practice of medicine. 

There was a time, not many years ago, when 
doctors became doctors through heredity. Not 
infrequently the eldest son of a physician fol- 
lowed in the footsteps of his father and the lat- 
ter had had the same experience with his father. 
This hereditary tendency in medicine meant 
several things. The doctor came from a family 
of doctors and this family had a certain social 
standing, in itself not a bad thing when mixed 
with other attainments, and also probably a fair 
amount of money which then meant leisure for 
study and reading of a kind that created, as a 
general rule, rather fine impulses. Such a back- 
ground not only insured a practice but a pleas- 
ant type of gentleman to do it. He had a fair 
amount of specific medical learning (there 
wasn’t any too much to have), and, not infre- 
quently, what he lacked in analytical methods 
and detailed information he in large part made 
up for by knowing the sick organism as a whole, 
its ancestral propensities for diseases and 
whether it could or could not weather certain 
physical and mental disturbances. He had cer- 
tain characteristics of judgment and a certain 





*Read in the Section on Medical Education, Southern 
Medical Association, Twenty-Second Annual Meeting, 
Asheville, North Carolina, November 12-15, 1928. 

+From the Laboratory of Pharmacology, University 
of North Carolina. 
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kindliness of heart which headed up in a desire 
to be of service to sick people. These were very 
real attributes and they did not arise as a result 
of years of dogmatic, scientific training. Prob- 
ably if we could superimpose on this kind of a 
man a certain amount of the modern physician 
we should have a combination of ideal character- 
istics. The characteristics of this old group 
were not only good but were very useful. I am 
thinking of the Hunter McGuires and John 
Whiteheads, of William Oslers, Cyrus Thomp- 
sons and William Malletts. 

The physician of this type, with all of his 
basic understanding and fineness, has not had to 
go: he has had to be changed, and in the process 
of alteration the question very naturally arises 
as to how much change should be made in these 
characteristics and in the curriculum which aided 
in making them. Rapid increases in population 
and the tremendous accumulation of scientific 
information have a tendency at present to make 
out of the physician a mechanism, to level him 
in a filing case, to obliterate the individual 


which is the spirit; and when the spirit 
goes certain intangibles go with it or be- 


come marred, such as judgment, not learning, 
but understanding. The patient not infrequently 
takes his place in the same grinding machine 
and comes out as patched up, as healed life, or 
as death. I believe I would rather take my 
chances with death than with some of the mod- 
ern mechanics: heaven excluded, I should be 
happier. 

At the present time there are conditions which 
have so altered the type of person going into 
medicine that any one who walks on two legs 
in the vertical position through a high school and 
acquires an accredited certificate and then takes 
a premedical course of two or three years can 
enter some type of medical school. He has sub- 
jected himself to a something which is supposed 
to develop in him regardless of his heredity or 
environment those characteristics of head and 
heart which fit him to go ahead with a medical 
education. The contents of such a card-indexing 
system may be too set, they may not be liberal 
enough with time and full enough with thought 
to give a person an opportunity to become an 
individual, to develop traits and characteristics 
so they may be seen and appreciated, felt, with 
the hope of deciding whether or not he should 
become a medical student. These are periods 
which are frequently packed full of subjects not 
scientific, but labeled science, which must be 
rapidly acquired, not to gain breadth of under- 
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standing, judgment and poise, but to enable the 
student by certain mechanical processes in which 
reason plays but little part to fight his way 
through another period of four years of checks 
and receive the label, M. D. He fights valiantly 
through certain mechanical interferences, 
courses, and he then wants his reward, and his 
reward is right often not one of the spirit; it is 
money. In these periods of education the pros- 
pective medical student has not had much time 
to develop characteristics other than those of 
rush, gain, and finally, physical success. Many 
of the new type differ from the old type. Are 
the characteristics of the new type just what 
they should be? If not, can the high school and 
premedical curriculum be modified so as to give 
to the new something of the old? About the 
easiest thing for a superficially informed person 
to do is to criticise captiously, and one of the 
most difficult tasks is for him to offer helpful 
suggestions. 

Specialization with no breadth of understand- 
ing on which to specialize commences in the 
early grades of the grammar schools. Even 
these early grades are not heartily concerned 
with such fundamentals as reading, writing and 
arithmetic. It is not uncommon to find students 
well into their premedical work who can not 
write either legibly or intelligibly. They have 
no desire for expression. Apparently they have 
read but little. They are given courses in arith- 
metic. With these facts to face I know of a 
child in a not very distant city who was actually 
given a grade (numerically card indexed) on 
“esthetic appreciation.” The day on which he 
brought in his report with a grade of 98 per cent 
on his conception of aesthetics he had managed 
to knock out all of the window glass from his 
father’s garage. He was a fine, normal boy, and 
he enjoyed it. So did his father. The school, 
however, not content with such necessary fun- 
damentals as reading, writing and arithmetic, 
had unconsciously (that was fortunate) tacked 
on another course and specialized him in aes- 
thetic appreciation. As the years of the gram- 
mar school go on and the high school is with ease 
accomplished there would appear to be an in- 
creasing number of such incidental courses in- 
troduced into the curriculum. These courses 
should be made attractive and they should not 
necessarily have as a characteristic the ability to 
provoke certain intellectual sweats which many 
of us can recall. They are accomplished without 
strenuous endeavor and it is just this type of 
trial and failure and final success which make 
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desirable characteristics. Nature study courses 
of the type in which the nice lady points out 
the lovely butterfly very often take the place of 
partial payments, and the walking through the 
fields is called laboratory work in science and 
due credit is given for it. Lucid translations of 
Virgil have taken the place of the real thing. 
Isn’t there a point just here? The real things, 
subjects which necessitate earnest endeavor, sub- 
jects which introduce even into the high school 
curriculum an element of intellectual survival 
the reward for which is character formation may 
be either in the process of such modification or 
permanent substitution by essentially pleasant 
subjects which do not develop a sturdiness of 
mind and an appreciation of accomplishment 
through work. Greek has long since gone, not 
only the original, but any serious translation. 
Some fine stories of Greek heroes may be told. 
More than likely a course in elementary chem- 
istry has taken the place of such treats as Latin 
and Greek. Not infrequently such a science is 
given by an improperly trained person in no 
laboratory or a poor one. The student takes 
something from a bottle, places it in a test tube, 
pours on it most any kind of an acid and it 
turns a beautiful green. This experiment carries 
the label science; it is checked and the next one 
taken up with a certain superficial seriousness 
which covers over the knowledge on the part of 
the student that he is fooling but getting a credit. 
This does not breed character. The magic word, 
Science, is, however used, something is done me- 
chanically because the book said do it. No 
thought or reason is expected or used. A certain 
number of carefully guarded Carnegie units are 
attached to it and the student goes ahead in a 
mechanical fashion for some more of these units 
so that he may enter a premedical course at 
college. He has been made to think of gain and 
not accomplishment, of advancement, rushed, 
forced advancement, and not of reason, judg- 
ment, poise and beauty. The goal is becoming 
clearer. Two, three more years of this and then 
medicine. There are those who can survive it, 
who can develop characteristics suitable for med- 
icine in spite of it, and there are many who have 
not been subjected to a type of training which 
gives to them that which they did not have. 


This superficially informed person has offered 
that which is easy, a criticism of certain condi- 
tions in the grammar schools and high schools. 
These conditions may be necessary for the varied 
types of minds going to such schools. They do 
not form character. As a whole such instruction 
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may only be the swinging of the educational 
system from one extreme to another so that after 
a period of experimentation a smaller number of 
subjects will be offered and these will be given 
an element of rigorousness which will introduce 
the factor of intellectual survival, of trial and 
failure, and trial again that makes for determi- 
nation and character. 

At the present time in many of our high 
schools there is not much which stimulates de- 
termination. The curriculum is so planned that 
a not very exalted average may gain admission 
to the college and premedical college. 

It is difficult to believe that the premedical 
curriculum is a permanent fixture, that it has 
been accepted by thoughtful people as an edu- 
cational process; for education should mean 
freedom and this curriculum binds and smarts. 
It says “You must do this in order to get that”. 
It does not say, “Here are a series of courses 
spread over four years from which you may get 
an insight into what you might know and by 
such knowledge you may live usefully and fairly 
happily.” The origin of the premedical curric- 
ulum is of course common knowledge. It came 
about as one year, then two and then three years 
tacked on to the accredited high school certif- 
icate not to educate but to so narrow a person 
that he might better understand medical sub- 
jects. There is a great difference between being 
educated, having understanding and knowing 
medicine. The premedical curriculum with all 
its narrowness and warping even with the B. S. 
medical degree appended, has been useful in a 
transition period in medical education. Likely 
very soon it will be given up for something bet- 
ter; for four years of study before entering med- 
icine. But just the additional year will not help 
it; it must be reborn and revamped on the inside 
so as to lose its narrowness and specific nature 
and take characteristics of a kind that will help 
it to educate. It will then lead to an A. B. 
degree and our medical educators will shudder, 
having forgotten that many years ago a certain 
young university, a real university, decided to do 
just this in order to get men and women better 
trained specifically and generally who might 
have had some time to develop character and to 
appreciate in a broad sense the medical curric- 
ulum. The action of this university appears to 
have been good. Certainly medical students 


thought it was and is good. From the start 
the medical classes were full and no other uni- 
versity in any country has developed in the 
same length of time more eminent and more use- 
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ful physicians. Many of them have real charac- 
ter. It would help immensely if our medical 
educators could realize that there is no real dan- 
ger or harm in the A. B. degree which contains 
besides premedical sciences subjects which might 
interest the physician in reading history or even 
literature. 

The evolution of the premedical curriculum 
could at present be helped and its process of ev- 
olution hastened. This curriculum in many in- 
stances apparently assumes that the high school 
has accomplished the general educational process. 
The premedical student becomes at once de- 
voured by the sciences. He does not devour 
them. The science of chemistry now has its 
sway. The number of such courses which this 
student has to take, not to become a chemical 
engineer, but a physician, would appear to be 
beyond all reason. Their mere number for one 
reason generally breeds poor teaching. The 
student mechanically memorizes the structural 
formulae for the amino acids not knowing nor 
caring what he is doing, or he distills in order to 
catch the distillate and by the addition of some 
reagent obtain a precipitate of certain physical 
characteristics. There is not much reasoning 
about it. It is a science which must be gained 
not for purposes of isolated understanding as 
such or of better understanding something which 
is to come, but to gain admission to the medical 
curriculum. Biology, zoology in particular, has 
had its trouble: with chemistry. The physician 
is to study life, altered and diseased life, yet two 
courses in zoology against some ten or more in 
chemistry are not unusual. A knowledge of the 
life history of insects so they may be found, 
recognized and exterminated, or courses in gen- 
eral protozoology can rarely find a place. With 
the addition of physics, one or more modern 
languages, an incidental course in English, and 
perhaps psychology, the two or three years pre- 
medical curriculum is full to overflowing. It 
becomes a mechanical feat devoid of intellectual 
inspiration to fight one’s way through a period 
loaded to the brim with scientific subjects which 
must be passed in order to enter medicine. This 
type of curriculum has not the time or content 
in courses to breed thoughtfulness and charac- 
ter. It concerns itself not with mastering any- 
thing, but with getting through with all things in 
it. This point of view, which is far removed 
from character, becomes intensified by the stu- 
dent’s knowing that he must not only pass 
these subjects, but his grade, his label, must be 
of such a height that he can enter a medical 
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school. Such a course of study is not educa- 
tional in a broad sense or in a specialized sense. 
It can not breed understanding, judgment or 
character. It puts a premium on get it quick 
and get it superficially in order to get the grade 
that gets to medicine. 

Not many months ago I heard a dean of 
medical students say harsh words about the med- 
ical students who offered for admission to a med- 
ical school four years of study largely cultural 
in nature but with the required amount of 
science. The main trouble centered around the 
fact that the grades of such men were not very 
high and that their grades in the medical school 
not infrequently took on the same general char- 
acter. I wondered if these men in their years 
of study had not developed enough character 
and understanding not to worry about grades, 
but to have a concern and pleasure in learning. 
They might have been reading the plays of 
Aeschylus or just learning from the Phaedo or 
playing tag football. The spirit of these men 
counts in the practice of medicine; they often 
have character. At this same time an eminent 
clinician opposed four years of academic work 
before medicine on the ground that he had not 
had such work, that he did not have an academic 
degree. In his case such training was unneces- 
sary. He was born splendidly equipped men- 
tally and all that he needed was an outlet for 
his mentality and he has found it not only in 
medicine but in many other relations in which 
individuals are concerned and where thoughtful- 
ness and character count for much. 

At present there is an enormous demand by 
a group very varied in its heredity and type for 
medicine as a profession. Such students also 
have an amount of money, or can secure it if 
they be in earnest, which warrants those of us 
interested in medical education in developing a 
curriculum before the actual study of medicine 
is commenced which will contain a minimum of 
necessary scientific courses and which will con- 
tain courses of such a nature as to give this 
group an insight into what learning is, its power 
to develop not only understanding, general and 
technical, but its value in breeding judgment, 
poise and kindliness. Such students will find 
that character has no label or grade. It is. 





Paper of Dr. MacNider is one of three comprising a 
symposium on What Constitutes a Desirable Medical 
Student. The other two papers and discussion ap- 
peared in the October issue, pages 904-912. 
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WHAT CONSTITUTES A DESIRABLE 
MEDICAL TEACHER?*+ 
VIEWPOINT OF A FULL TIME TEACHER 


By Joun H. Musser, M.D., 
New Orleans, La. 


I take it from the program that the subject 
of this symposium applies not only to the full- 
time teacher; it applies to the three types of 
medical teachers, the full-time man, the part- 
time man, and the partial-time man. I shall 
elaborate on this classification. 

The full-time teacher in the clinical branches 
has a certain amount of opposition from many 
well qualified practitioners of medicine. A few 
years ago the full-time man in the departments 
which preceded the clinical branches was rel- 
atively rare. It is not long ago that in most 
of the medical schools throughout the Country 
the pathologist, for example, was called upon 
to do autopsies and receive outside pay for 
these. For all this special work he received 
compensation which added materially to his 
inadequate salary. Gradually the full-time man 
has evolved, and there is no doubt that in the 
preclinical branches, at least, the full-time man 
is a necessity. I think it is only a question of 
time when the full-time man will be demanded 
and expected in the clinical branches. Certainly 
the modern demand for teaching in the clinical 
branches is so great that a teacher must be pre- 
pared to give a great deal of time to his teach- 
ing. In the first place, a man who is head of 
his department has certain executive functions 
that take up much of his time. He has assistants 
and must direct what these younger men are 
doing. He has a budget which he must keep up 
with, a budget which nowadays often is as much 
as it used to be for the whole school. Therefore 
many executive functions take up his time. 

In the second place, he must devote time to 
the teaching of elementals and fundamentals. 
It used to be that the elementals and funda- 
mentals were taught by anyone whom the dean 
could get. A man who wanted advancement 
in the school was willing to spend four or five 
years in teaching the elements of physical diag- 
nosis. The same thing applied to outpatient 
clinics; the younger man took that position be- 
cause other positions were not open to him. 





*Read in Section on Medical Education, Southern 
Medical Association, Twenty-Second Annual Meeting, 
Asheville, North Carolina, November 12-15, 1928. 
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There he labored with a few students, teaching 
with one of the most difficult types of case to 
teach with; that is, the man with early disease. 
He was teaching to fill in, in many respects. 
Nowadays these more obscure things are taught 
by the full-time teacher himself. At the same 
time, also, the departments are larger than they 
used to be. There is closer watching of the stu- 
dents, more intensive individual instruction. In- 
stead of the instruction of the class en masse, 
with didactic lectures frequently repeated and 
large clinics, the tendency nowadays is to put 
the student in the ward, watching him more 
closely as an individual, which necessitates larger 
departments than formerly. Necessarily, the 
full-time man also has outside activities to which 
he must give a certain amount of time. In- 
cluded in these are the business of the school 
as a whole, serving upon committees, conferring 
with these committees, conferring with the dean, 
with staff members and students, all of which 
consume time. If he is connected, as of course 
he is, with a hospital, it is encumbent upon him 
to help in the instruction of the interns and 
nurses. Also, he must be active in certain com- 
munal, civic and medical activities on the out- 
side. Lastly, and by no means least impor- 
tant, is the ability of the full-time man to en- 
gage in research. ‘These other activities may 
be so numerous he has no time to engage in 
research, but he must have the ability to lead 
and guide the younger men and must be able 
to instruct his students as to how to get to the 
why and the wherefore of each particular com- 
plex case. 


The Training of the Full-Time Man.—The 
question arises whether the full-time man should 
have engaged in practice or not. That may be 
a rather far advanced idea. The conception 
nowadays is that when the younger man finishes 
his internship he takes training in some par- 
ticular clinic which carries on the work in which 
he is interested and then enters a life which we 
speak of as academic medicine. To my mind 
it would be very advantageous if these younger 
men, instead of devoting all their time to aca- 
demic medicine, could spend some time in general 
practice. There is no question that there are 
certain features of general practice with which 
the man who is confined entirely to a clinic has 
no contact. The man who has been in general 
practice realizes the importance of the social 
point of view in the care of the patient. He 
appreciates and knows better than the man who 
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has devoted himself solely to the clinic that 
economic worries often are responsible for dis- 
ordered function—factors which do not as a 
rule interest the average man who is engaged 
in teaching in a large clinic. Some of these 
factors he does realize. Occasionally the clinic 
patient is so poor that the social service worker 
will report that there is not enough food for 
him or his family. Often economic, social and 
psychologic details play an important part in 
disease. So I think that a man should have 
some opportunity for observing patients from 
the viewpoint of the general practitioner. 

The teacher should have intensive training in 
some particular phase of medicine, whether it 
be as a chemist interested in organic chemistry 
or biochemistry, or whether it be the study of 
physics or of physiology or the study of pa- 
thology, the knowledge of the dead house. A 
man may be interested in the clinical labora- 
tory, where he has made studies of the blood, 
for example. He may have had training as an 
anatomist. A man who is a neurologist has a 
decided advantage if he has had training in 
anatomy. A man should have had training in 
experimental investigation, so that he knows 
the experimental approach to any question that 
comes up. 


The Qualities of the Full-Time Man.—I might 
say that the full-time man in theory needs to 
be a paragon of virtue, having qualities which 
no man approaches in reality. I do not wish you 
to think for a moment that I am talking of my 
own personal attributes. In the first place, he 
should have enthusiasm for his work, for his 
calling. With that goes the ability to stim- 
ulate enthusiasm and interest of the men under 
him. Next in importance is love of his fellow 
man. He must have desire and willingness to 
aid and help and succor his patients, to show 
the man who is going out into general work 
that a patient is not a mere machine, but is 
a person with a mind and with feelings. He 
should have patience with his students, with the 
dull man, the laggard; he should have the ability 
to interest the bright student, and he should 
be ready to hear the troubles of each and every 
one of his men. He should have industry, pa- 
tience, unselfishness, of which Dr. Graves spoke 
this morning. He should be broad-minded, able 
to see, willing to learn. Particularly, he should 
be broad-minded towards the others in his de- 
partment, and able to see what they are doing 
and why they are doing it. He should have a 
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sense of humor. He should be able to see the 
ridiculous in dogmatic teaching. There is so lit- 
tle in medicine that is proven that to make a 
dogmatic statement is ridiculous, and a sense 
of humor in a man will keep him from making 
such statements. He should have a sense of 
modesty, and be able to appreciate others. He 
should have the ability to see his own mistakes. 


He should have punctuality, another thing 
which is not generally appreciated and which 
was brought to my mind recently in talking with 
a group of men who had been with General 
Pershing during the war. The thing that struck 
me was that ten years after the war they did 
not remember the great organizing ability of 
Pershing, but that he always kept men waiting. 
He had no sense of punctuality whatever, which 
was discouraging to the enlistéd men and to 
the officers. If a man is ten or fifteen minutes 
late always in reaching his classes, the class is 
bound to become disorganized. 

A full-time man should have the ability to 
study his patient, and ability to make a 
diagnosis. I have had the misfortune several 
times in visiting in different clinics and hos- 
pitals to see full-time men of undoubted ability, 
outstanding in certain phases of medicine, ap- 
pear at a loss when put in actual contact with 
They knew how to make a diag- 
nosis, but did not seem to have the ability to 
make it. The teacher should have the power 
to express himself clearly and logically ‘and 
should have a love of teaching. I think that is 
the sine qua non for a full-time teacher. He 
should take up his work not because of the op- 
portunity it gives him for engaging in research, 
but because he is devoted to his profession of 
teaching. 

The full-time man should be scholarly. Very 
few full-time men in this Country are scholarly, 
if we judge from the articles which emanate 
from some of the departments, but then but few 
medical men in this Country are scholarly. 

Lastly, a man who devotes a goodly number 
of hours a day to teaching should have a salary 
that will compensate him well. 

Now, as to the part-time man. Naturally, 
he, as well as the full-time man, cannot have 
all of the qualities which I have enumerated. 
If there are many men in the department to- 
gether they should represent all of these attri- 
butes, but primarily the part-time men should 
have enthusiasm for teaching. 

Under the heading of partial-time I have listed 
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the man who spends one or two or perhaps three 
hours a week at most in the teaching of stu- 
dents. This man should be a man of accom- 
plishment. The functioning of that man’s bril- 
liant mind, I think, is intensely stimulating to 
the students. If they know that he is brilliant 
they will endeavor to be a model of the master. 
This man (not necessarily one, but one or two, 
not more) should really be a bright particular 
star among those men who have to do the 
drudgery of teaching. 


Summary.—The teacher of medicine and sur- 
gery, ideally, should have many unusual qualifi- 
cations; attributes which it would be impossible, 
practically, to find in any one man, yet if he 
has enthusiasm and love of teaching he pos- 
sesses the primary requisites for a successful 
teacher. 





Discussion follows paper of Dr. Barker, page 1062. 





WHAT CONSTITUTES A DESIRABLE 
MEDICAL TEACHER* 
VIEWPOINT OF A CLINICAL TEACHER 


By Lewettys F. Barker, M.D., 
Baltimore, Md. 


In this symposium Dr. John H. Musser speaks — 


from the viewpoint of a full-time teacher, and 
Dr. Stewart Roberts from the viewpoint of the 
practitioner and the public. I have been invited 
to speak from the viewpoint of a clinical teacher. 
I shall limit my remarks to the teacher of in- 
ternal medicine in the undergraduate medical 
school, since the inclusion of the teachers of 
medical subjects other than internal medicine 
and even teachers of medicine to medical grad- 
uates would lead me too far afield. My task 
then is to describe the qualities that seem to 
me to be desirable in one who is to guide the 
medical students of today in the acquisition of 
knowledge and of practical technical skill in 
inner medicine while these students are in the 
undergraduate period of their studies. 

First, among the desiderata for our clinical 
teacher I would mention the possession of clear 
conceptions of the aims of medical education 
in general and of the relations of the study of 
his own field, inner medicine, to the attainment 
of the goals to be striven for. I would have him 





*Read in Section on Medical Education, Southern 
Medical Association, Twenty-Second Annual Meeting, 
Asheville, North Carolina, November 12-15, 1928. 


December 1929 


realize that the majority of those whom he 
teaches are to make their living as practitioners 
of medicine. Such practising physicians must 
know how to recognize in their patients any in- 
congruities between their vital response and 
their personal needs for biological performances, 
how to ascertain the causes of such incongrui- 
ties, and how, where it is possible, to overcome 
them and to restore the “normality,” or the 
“adequate responsivity” of the persons con- 
cerned. But I would have the teacher realize 
also that among his students there will be some 
who may, themselves, become medical teachers, 
some who may become preeminently original in- 
vestigators, and some who may devote their lives 
to work chiefly in preventive medicine. This 
double realization should, however, be no handi- 
cap to the clinical teacher, for the students that 
are to become practitioners will have to teach 
their patients, will have to solve problems that 
are original (since no two patients are alike), 
and will have to participate in the work of dis- 
ease prevention; moreover, the students that are 
to become predominantly teachers, investigators, 
or preventers need first of all the knowledge and 
training that would fit them to be practitioners 
in order that they may fully grasp the nature, 
the significance, and the relations of the special- 
ized activities they are later to enter upon. 

In the second place, our clinical teacher should 
have attained to a reasonable mastery of his 
own field of work. He should himself have ac- 
quired skill in the large variety of practical 
technical methods that are, in his time, valuable 
for the accumulation of data concerning the 
structures and functions of the patient to be 
examined; he should himself be able to elicit 
and record adequate anamneses, to make ac- 
curate physical examinations, to use instruments 
of precision and to understand what they are 
capable of yielding; he should himself have 
been well-trained in the performance of a va- 
riety of laboratory tests; he should himself be 
familiar with roentgenograms and electrocardio- 
grams, and with the ordinary. technic of the sev- 
eral medical specialties; but he should know his 
own limitations of knowledge and skill in these 
special domains, should frankly acknowledge 
these limitations, and should call to his aid, 
when required, those who are more expert than 
he in these particular provinces. He should 
know how to estimate the meaning and the 
relative importance of all the data collected 
regarding a patient, and how to assemble these 
data with particular reference to particular or- 
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gans and organ-systems, as well as to the re- 
activity of the person as a whole. He should 
through long personal experience and through 
an exhaustive study of medical literature have 
become familiar with the great series of symp- 
tom-complexes (or syndromes) that have come 
to recognition; he should be acquainted with the 
pathological-anatomical and pathological-physio- 
logical bases of such syndromes; he should be 
able often to visualize the links in the patho- 
genetic chains concerned; and he should, from 
his knowledge of inherited predispositions and 
of environmental influences (physical, chemical, 
psychical, biological, economic, social) know how 
to detect the etiological factors involved when 
they are, in the existing state of knowledge, 
ascertainable. He should, in a word, know how 
to arrive at pathological-physiological, patho- 
logical-anatomical, and etiological diagnoses that 
are often multi-dimensional rather than uni- 
dimensional. But he will not be the most worthy 
clinical master if he be content with the mere 
drawing of diagnostic conclusions. On the con- 
trary, these diagnostic decisions will immediately 
spur him to therapeutic intervention. And if 
he be the kind of clinical teacher I would have 
him be, he will see to it that every measure that 
can be useful to his patients will be applied. 
All the work of accumulating data, of arranging 
data, of syndrome-recognition, and of etiological 
and pathogenetic consideration will be for him 
naught but the necessary preliminaries to his 
main business as an exemplary practitioner, that 
of curing the sick and of mitigating their suf- 
fering. 

This teaching internist will then be versed 
in all modern methods of therapy. Though not 
a surgeon himself, he will choose a skillful sur- 
geon when operative intervention is indicated. 
In addition, he will make use of dietotherapy, 
pharmacotherapy, hydrotherapy, mechanother- 
apy, heliotherapy, radiotherapy, serotherapy, 
immunotherapy, electrotherapy, climatotherapy, 
and psychotherapy when he believes they will 
be beneficial. Instead of the therapeutic scep- 
ticism or therapeutic nihilism that formerly pre- 
vailed, he will be a positive, optimistic therapist, 
in as far as this attitude is justifiable. He will, 
too, strive for a rational therapy that is based 
upon etiology and pathological physiology, 
though he will not despise empirical therapy or 
even symptomatic therapy where a more ra- 
tional basis is not discoverable. Above all, he 
will avoid any routine schematism in therapy, 
but will rather individualize the treatment to his 
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particular patient’s needs. He will keep ever 
in mind the important principle of nunquam 
nocere, a principle that tyros in therapy are 
prone to forget. Among the greatest educational 
influences in modern clinical instruction is the 
example set to students and assistants by a mas- 


‘ter of diagnosis and of therapy in his daily work 


in the hospital wards, and in the out-patient 
department. Nothing is perhaps more stimulat- 
ing to a student than the opportunity to work 
under or with one who has made a signal suc- 
cess in the kind of work to which the student 
himself aspires. 

In the third place, it is desirable that the 
clinical teacher should be a logical thinker and 
capable of lucid exposition. He should be able 
to inspire in his pupils a keen appreciation of 
the power of ideas and of the beauty of ideas, 
particularly of those ideas that have peculiar 
reference to his work in diagnosis and therapy. 
The good medical teacher should, by example 
and by precept, inculcate the principles of both 
inductive and deductive logic. On the induc- 
tive side he should utilize the training in diag- 
nostic procedures to illustrate the importance 
of separating the relevant from the unimportant, 
of selecting from the bewildering chaos of symp- 
toms and signs, from the untidy, disorderly field 
of immediate experience the data that belong 
together and that can be synthesized into those 
neat and methodically arranged groups that per- 
mit us to discern some general law to which 
they conform; and, further, when the probable’ 
general law looms up through imagination he 
will invent suitable experiments to test its va- 
lidity. Thus, the making of a diagnosis by 
scientific methods can be a training in the art 
of discovery. Moreover, the teacher I have in 
mind will have a keen nose for the detection of 
new clinical problems that are solvable, and 
he will not only try to solve some of these him- 
self, but will also incite those who work with 
him to attempt solutions. A lack of sympathy 
with original research is a reflection upon the 
mental make-up of a teacher. 


Again, on the deductive side I would have our 
clinical teacher illustrate, as often as possible, 
the way of descending from the general to the 
particular. For example, if, in the study of a 
patient with fever, the mode of onset, the char- 
acter of the temperature chart, the appearance 
of the tongue, or the kind of headache com- 
plained of arouse in the mind of the examiner 
the thought of the possibility of a typhoid in- 
fection he will, with his students, reason out 
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the implications of such a tentative diagnostic 
suggestion; thus, he will remind them that “as a 
general rule” in typhoid fever rose spots will at 
one time or another be observable in the skin, 
the spleen will be palpable, there will be a 
leucopenia (if the disease be uncomplicated), 
a blood culture will reveal the presence of the 
Bacillus typhosus in the blood, the Widal agglu- 
tination test will be positive, the headache will 
be prone to stop about the tenth day, and so 
forth. Thus the knowledge that has already 
been discovered about typhoid fever can be util- 
ized for the deduction of special changes that 
should be demonstrable in the patient under 
study if the tentative diagnostic suggestion has 
validity. The student may then be set to work 
to verify or to refute the hypothetical diag- 
nostic idea that has been entertained. By such 
simple application of deductive reasoning the 
power of general ideas for medicine can be ex- 
emplified. The clinical teacher has the great 
advantage of dealing with concrete cases, the 
surest guarantee against mental dry-rot and 
against being victimized by inert ideas; he and 
his students are ever applying to first-hand ex- 
perience the art of scientific thought. Clarity 
of conception, the art of induction, the art of 
deduction, and the power of exposition through 
which relevant issues are compelled to emerge 
from a confused mass of ideas—all are impor- 
tant for the development of the student of in- 
ternal medicine. And if to these be added a 





‘love of style, a feeling for reaching most di- 


rectly and simply the ends aimed at with avoid- 
ance of all excess or waste, the student’s powers, 
by fashioning and restraint, will be still more 
increased. 

In the fourth place, and finally, it is desir- 
able that the clinical teacher, besides having 
the intellectual qualities that inspire the admira- 
tion and respect of his pupils, should also have 
those qualities of mind and heart that make 
them /ike him and desire to work with him. 
He should possess good physical and mental 
health himself, and it is desirable that he should 
not be harassed by economic difficulties. -He 
should preferably be of syntone temperament, 
vibrating in sympathy with those about him. He 
should be easily approachable and should never 
be sarcastic with his students. He should have 
acquired self-control. He should have insatiable 
curiosity, and should recognize original ideas 
when they well up in himself or in others. 
He should know how to inspire loyalty in his 
co-workers. He should be a good executive, 
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knowing how to plan the work of his department, 
and he should be capable of quick and just 
decisions. He should be well acquainted with 
the whole gamut of human feelings and impulses. 
He should be a married man and, preferably, 
the father of children. He should love his 
work, for the best work of which one is capable 
is done only when the activity is pleasurable; 
and this love of work is contagious. The teacher 
who can transfuse his work with intellectual and 
moral vision, and so make it a joy, will have 
a profound influence upon his pupils. He should 
be systematic and hygienic in his habits and 
should seek relaxation regularly in some form 
of outdoor sport, as well as in the appreciation 
of literature, music, and art. I have no objec- 
tion to his playing bridge once a week, nor to 
his enjoyment, occasionally, of a cigarette, or 
even of a glass of burgundy (when he is on vaca- 
tion in France)! In other words, I would have 
him be a man and a whole man; and I should 
be glad if nothing human were foreign to him. 
For such a man, who makes pupils and patients 
like him, is apt to be a good man, a truly moral 
man, a man of generous emotions, and of strong 
will. Such a man will always have a lively sense 
of responsibility; when he has the power to con- 
trol events for individual or for communal bet- 
terment, he will feel it his duty to exert that 
power. Moreover, he is likely to be a reverent 
man. For who, more than such a clinical teacher, 
is likely to realize “that the present holds within 
itself the complete sum of existence, backwards 
and forwards, that whole amplitude of time 
which is eternity,” the perception that White- 
head has declared to be the very “foundation 
of reverence.” 
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DISCUSSION (Abstract) 
Symposium on What Constitutes a Desirable Medical 
Teacher. Papers of Dr. Musser and Dr. Barker. 
Dr. I. H. Manning, Chapel Hill, N. C—The first 
quality of a teacher is that he should be able to teach; 
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that is, he should be able to get his ideas and thoughts 
across to his students. Ii he is unable to do this, then 
he is not a teacher, however valuable he may be from 
other viewpoints. I have in mind one who confessed 
at the outset that he had no interest in teaching; that 
his interests were entirely in research. And of course 
he was a failure as a teacher. To put such a man in 
the position of a teacher is embarrassing to him, em- 
barrassing to the school, and embarrassing to the 
students. 

The real test of the teacher is his success with those 
who are known in the school as “bone heads,” the dull 
students. The best students need very little teaching. 
With them it is largely a matter of guidance. The man 
who makes something worth while out of the dull stu- 
dent is the real teacher. 

We may find a number of men who are thoroughly 
trained, who have a wonderful amount of information; 
encyclopedic minds, but who cannot teach. - Perhaps 
their information is not properly organized; perhaps 
they are confused in their thinking by so much infor- 
mation. On the other hand, we find men with fairly 
limited information who can make their subjects as 
clear as day. I do not know whether some are born 
teachers or not, but certainly those who are real 
teachers have an enviable aptitude for their work. 

A teacher should be doing some original work, a 
reasonable amount of research. Perhaps it may be nec- 
essary for the real teacher to do some research to keep 
his mind alert and fresh for his work. Whether the 
emphasis should be given to teaching or research is, 
I think, debatable. There is grave danger in emphasiz- 
ing research, as many medical schools are doing, in that 
the teacher may forget or minimize his obligations as 
a teacher; he may become so absorbed in his research 
as to forget his obligations as a teacher. If his mental 
make-up is such that he cannot do both with an even- 
handed justice to each, then he should give up one or 
the other. The man who can really do this is rather 
rare. 

The students will soon find out where the teacher's 
interests are and the effect in the class room is seen at 
once. Certainly it is very embarrassing to an admin- 
istrative officer to listen to complaints from the students 
that a member of the staff is failing in his work as a 
teacher. It does not matter how valuable the man 
may be as a research worker. The student does not 
accept the explanation or apologies, and something has 
to be done about it. When you have to admit the fact 
the argument is ended. 


Dr. William deB. MacNider, Chapel Hill, N. C—One 
has trouble in trying to decide what is a teacher and 
what is not; just as with a student. What you are 
virtually trying to do is to card-index an individual. 
That is the modern way of doing business. The thing 
that makes a student or makes a teacher is the spirit, 
and I think you will have considerable difficulty in card- 
indexing spirit. I saw Dr. Osler only once. It was on 
a Sunday morning in the autopsy room at Hopkins. 
I was doing an autopsy on one of his negro patients 
who had died of typhoid fever. He found his negro 
was dead and came through the autopsy room to see 
what had become of him, and found this insignificant 
student trying to do an autopsy on him. Dr. Osler 
was as handsome as could be, was beautifully dressed, 
and was awe-inspiring. I do not think he had been 
there five minutes before he made me feel that I knew 
more about typhoid fever than he did and that he would 
appreciate it if I would tell-him something about it. 
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He was especially interested in the typhoid kidney. 
Then the real man came out; he could not stand watch- 
ing me any longer, but pulled off his frock coat and 
finished the autopsy. He did something to me, did 
something to everyone he came in contact with. He 
handed them a burning torch, and it did not go out. 
It is the spirit in the man that makes the teacher, not 
the profundity of his knowledge. 

I believe the great trouble with medical students now 
is this: they have not enough material given them of 
a cultural value to breed in them an appreciation of the 
good things in medicine and the good things in life. 
The premedical curricula have been overloaded with 
scientific and often psuedo-scientific junk which warps 
rather than liberalizes the student, and that has been 
called a premedical education. I would rather pick out 
a man for a medical course who knows something about 
Matthew Arnold and something about Plato than one 
who knows something about the hypothetical construc- 
tion of the amino acids. I believe that he will be a 
better physician. 

Dr. Wilburt C. Davison, Durham, N. C—The best 
analysis of the ideal clinical teacher was contained in 
the letter of Dr. Francis W. Peabody, which was pub- 
lished in the Journal of the American* Medical Associa- 
tion, 90:1193, 1928). There are at least four essential 
qualifications: first, outstanding clinical ability; second, 
a good personality, character, enthusiasm, and ability to 
teach, to impart knowledge in language that the student 
can understand; third, organizing ability, because the 
man in charge of any department has a fairly large 
organization to administer; and fourth, research ability 
of his own and the faculty of arousing interest in re- 
search in others. Of the teachers whom I have had, 
three attained this ideal, Osler, Janeway and Howland. 
For clinical ability, rugged honesty, personality, ability 
to organize their departments and the faculty to arouse 
enthusiasm in those under them, they stand out. 

The main objection to the full-time plan is the tre- 
mendous expense in providing adequate salaries. The 
drawback to the part-time policy is the possibility that 
the teacher may give most of his attention to his prac- 
tice and thus neglect his students. I believe the tendency 
is toward the full-time plan or some modification of it. 
Twenty-five years ago many of the college professors 
were part-time clergymen. In the last few years prac- 
tically all the teaching in colleges is by full-time men 
trained for their task. This transition has already oc- 
curred in the pre-clinical departments of medical schools. 
Practically all of the pre-clinical subjects are taught by 
full-time men. I think, as Dr. Graves brought out, 
that there will always be the double plan in clinical 
departments, some full-time men and some part-time 
men. If the ideal man, as described today, could be 
obtained it would make little difference whether he 
were full-time or part-time. 


Dr. George B. Adams, Atlanta, Ga—A well known 
philosopher has said that the history of education is the 
last stage of evolution; the history of education is con- 
scious evolution. Previous to the advent of man we 
had unconscious evolution, but when conscious man ar- 
rived he recognized himself and began to correct him- 
self. The simplest form of education was the tribes- 
man teaching his particular tribe how to hunt, fish, 
catch game, and protect themselves from danger. A 
teacher who tries to show men how they should go, 
how to be better, has really the most important and 
noblest of all trades or professions. He should be the 
best product of our profession. 
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In the early stages of our existence men traveled no 
farther than their legs were able to carry them; they 
traveled on foot. Later they used boats floating on the 
stream to carry them about. Still later they used do- 
mestic animals. Today we may have breakfast in New 
York and dine tomorrow night in Paris. Through our 
various means of transportation and communication 
we may cast our vote today and by midnight know who 
is to be our next President. 


Certainly the teacher should know the language in 
which he is trying to teach, and even foreign languages, 
and should know how to impart his information orally 
and by his writings. The great teacher should be one 
who is capable, by his fairness and his honesty, of de- 
veloping admiration and love in his students. By his 
sincerity, high ideals and honesty of purpose he should 
command the respect of his colleagues and his faculty 
and should perform his work in his community in a 
way to command the commendation of people every- 
where. He should be willing to serve his Country in 
time of stress, and should be able to show his students 
how to get the summum bonum in this life. 





NEO-ARSPHENAMINE IN THE TREAT- 
MENT OF LICHEN PLANUS* 


By LLEWELLYN WILLIAMS Lorp, M.D., 
and 
Jarotp E. Kemp, M.D., 
Baltimore, Md. 


The object of this research was to find a 
method for the treatment of lichen planus which 
would prove more satisfactory than the ones 
generally used at the present time. The methods 
most frequently advocated have been x-ray ra- 
diation of the lesions, radiation to the vertebral 
column, spinal drainage, exposure to ultra-violet 
light, ointments of various types, arsenic in the 
forms of Fowler’s solution, cacodylate of sodium 
and enesol, and finally mercury by mouth and 
intramuscularly. Generally a combination of one 
or more of these methods has been necessary 
to produce the desired effects, and frequently 
it has been impossible to obtain satisfactory 
therapeutic results without subjecting the patient 
to a long course of treatment. The use of the 
roentgen-rays on the lesions over a long period 
of time naturally carried with it the danger of 
an x-ray dermatitis and did not preclude the 
possibility of a later recurrence of the condition. 
Spinal drainage and exposure to ultra-violet ra- 
diation have never proved greatly successful, 
and the use of mercury by mouth and intra- 
muscularly has been both painful in the latter 





*Read in Section on Dermatology and _ Syphi- 
lology, Southern Medical Association, Twenty-Second 
Annual Meeting, Asheville, North Carolina, November 
12-15, 1928. 
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instance and slow in the therapeutic response 
following both methods. Ointments have been 
used almost entirely for symptomatic relief, and 
again when they produce satisfactory therapeutic 


. response have been slow and unsatisfactory. The 


drug which has been most extensively used, with 
generally the best results, has been inorganic 
arsenic in its various forms. As even this method 
is slow, it was decided to attempt the use of an 
organic preparation. 

While this idea was original with us, a detailed 
report of its use was made by Carre in 1923. 
Prior to this time Oppenheimer and others had 
used arsphenamine and neo-arsphenamine suc- 
cessfully in the treatment of numerous skin con- 
ditions. Since 1923 several minor reports have 
appeared in the foreign literature, but appar- 
ently have escaped the notice of most of those 
interested in the treatment of this condition. 

The decision having been reached to utilize 
an organic arsenical compound, it was necessary 
to choose the particular drug. The question of 
freedom from serious reactions, the discomfort 
to the patient produced by minor reaction, con- 
tent of metallic arsenic in therapeutic dosagé, 
and ease of administration were considered. It 
was felt that neo-arsphenamine fulfilled most 
satisfactorily these requirements. Serious reac- 
tions such as dermatitis, jaundice, and hemor- 
rhagic encephalitis seldom follow its use, though 
they occur after the administration of both 
arsphenamine and sulpharsphenamine. Nitritoid 
reactions, nausea, and diarrhea are less fre- 
quently encountered. Its content of metallic 
arsenic in therapeutic doses is higher than that 
of other popular forms, and it can be adminis- 
tered with as little difficulty as any of the or- 
ganic arsenical compounds. 


The greater therapeutic efficiency of arsphen- 
amine over neo-arsphenamine, as observed in 
the treatment of syphilis, was not a sufficiently 
strong argument to cause us to choose the for- 
mer, as the comparative innocuity of lichen 
planus, as contrasted with syphilis, did not seem 
to warrant the employment of the more toxic 
arsphenamine. 

A blood Wassermann reaction was performed 
routinely prior to institution of treatment in or- 
der to rule out a possible concurrent case of 
syphilis, to which more damage than benefit 
might be produced by a short course of neo- 
arsphenamine. 

No other forms of therapy, either general or 
local, were employed as adjuncts to the admin- 
istration of neo-arsphenamine 
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The cases reported upon in this paper num- 
ber twenty-five, followed from six months to five 
years after treatment was discontinued. These 
are divided into acute and chronic cases, seven- 
teen of the former and eight of the latter. Of 
the acute cases thirteen were generalized and 
four localized. The localization of two was to 
the arms; the other two presented lesions on the 
arms and upper part of the chest. The chronic 
cases included three hypertrophic of the hands 
and legs and one atrophic lichen planus of the 
shoulders, arms and chest. The remaining 
chronic cases were generalized in character. All 
age groups were met with, the youngest being 
an acute lichen planus in a baby twenty-two 
months old, the oldest an acute eruption local- 
ized to the arms and chest in a woman seventy- 
two years old. One case of lichen planus of the 
penis is not included, as the patient lapsed from 


‘treatment after four injections. No change had 


been noted at the time he received his fourth 
treatment. 

Neo-arsphenamine was administered to these 
patients until the eruption had entirely invo- 
luted, leaving only pigmentation. No local ap- 
plications of any kind were prescribed. The 
first seven patients were treated semi-weekly, 
but it was noted that reactions were more numer- 
ous than one would expect, two of the patients 
developing mild arsphenamine dermatitis, and 
nausea and vomiting being quite marked in two 
others. Hence it was decided to administer the 
drug at weekly intervals. It was found that 
very little was lost in the way of therapeutic 
response by lengthening the period between in- 
jections. 

The initial dose was usually small, 0.3 grams 
to 0.45 grams, according to the weight and age 
of the patient. Following this the dose was in- 
creased to 0.9 grams as rapidly as was deemed 
wise. The average length of time necessary to 
produce complete involution of all lesions was 
thirty days. One injection was found sufficient 
in two patients. Fourteen was the greatest num- 
ber required. This latter patient received two 
injections weekly, requiring, therefore, seven 
weeks for complete involution. Only one case 
required a greater length of time than two 
months. This was a chronic generalized lichen 
planus receiving eleven weekly injections before 
a cure was produced. One case of chronic hy- 
pertrophic and bullous lichen planus of twelve 
years’ standing had previously received many 
types of various treatments, including x-ray, 
Fowler’s solution, ultra-violet radiation, cacody- 
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late of sodium, and various external applications 
without relief. Eight injections of neo-arsphen- 
amine over a period of six weeks were sufficient 
to eradicate completely the entire eruption. This 
patient has been followed closely for three years, 
during which time there have been no recur- 
rences. 

Symptomatically the response to treatment 
was startling. With few exceptions the pruritus 
was relieved within twenty-four to forty-eight 
hours, and always following the second injection. 

In this group of twenty-five patients only one 
failure was recorded. 

This occurred in the patient who received fourteen 
injections before complete involution. She remained 
well for two months. At the end of that time she re- 
turned with a recurrence of less severity than her orig- 
inal attack. Nine more injections of neo-arsphenamine, 
followed by a short course of x-ray treatments with a 
salicylic acid ointment, failed to alter the disease. Fol- 
lowing the fourth x-ray she was definitely worse. She 
then received twenty injections of sodium cacodylate 
with a moderate amount of improvement. At this time 
she was allowed to rest from treatment for one month, 
again relapsed and then received eight injections of bis- 
muth salicylate 0.2 grams, at which time she developed 
a fourth relapse. Further x-ray treatments, with a 
chrysarobin varnish were given her with a moderate 
amount of improvement and she was allowed to rest, 
continuing the use of the chrysarobin. She gradually 
improved until at the present writing she has only a 
few lesions remaining. 

Reactions, except, as mentioned previously, 
were rare. Two patients developed mild arsphen- 
amine dermatitis, upon which treatment was 
stopped. By the time the dermatitis had cleared 
the lichen planus was also found to have in- 
voluted. Nausea and diarrhea were occasionally 
met with, but no more so than when used in 
the treatment of syphilis. Otherwise there were 
no untoward reactions. 


SUMMARY AND CONCLUSIONS 


Of the twenty-five cases of lichen planus 
treated with neo-arsphenamine, relief of symp- 
toms was noted in twenty-four to forty-eight 
hours in almost all, with complete involution in 
all cases in an average of thirty days. The 
average number of injections was 5.6 per pa- 
tient. The one patient who developed a recur- 
rence later failed to respond to either neo- 
arsphenamine or to other accepted therapeutic 
procedures. 

In neo-arsphenamine we seem to have a thera- 
peutic agent, easily administered, comparatively 
free from untoward reactions, effective in reliev- 
ing the patient symptomatically and causing 
rapid involution of the lesions of lichen planus 
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and one which we feel has proven itself to be 
a valuable addition to the therapeutic armamen- 
tarium in the treatment of lichen planus. 


1011 North Charles Street 





Discussion follows paper of Drs. Pels and Ginsburg, 
page 1074. 





COMMENTARY ON RECURRENCE IN 
LICHEN PLANUS*# 


By I. R. Pets, M.D., 
and 
Leon Grinspurc, M.D., 
Baltimore, Md. 


It might appear that calling attention to re- 
currence in lichen planus has the aspect of split- 
ting hairs over the question of chronicity and of 
remission. Indeed one might suspect that recur- 
rence actually does not take place; that it may 
be merely an expression of unobserved chronicity 
or of actual exacerbation. Nevertheless that 
such conditions exist may be deduced from con- 
sulting the various text books and the literature. 
Again, on account of its apparent rarity no sta- 
tistics are available to record the incidence of 
recurrence. This commentary is submitted in 
an attempt to inquire whether recurrence merits 
some attention, and if possible, in the light of 
observation of one case, to draw some inference 
regarding the preponderance of factors which 
apparently activate this recurrence. 

The importance of the question has varied 
with most authors, from a brief discussion to no 
comment whatever. Perhaps it is not such an 
important point after all; yet from the aspect 
of etiology and of prognosis it seemed to us 
worth mentioning. We see patients suffering 
from lichen planus responding well and promptly 
to the usual methods of treatment, and again 
we can recall instances of patients who either 
respond very slowly to treatment or actually ex- 
hibit exacerbations of eruptions after gratifying 
remissions. The clinical types of the disease, in 
our experience, apparently do not bear any strik- 
ing relationship to this therapeutic response, and 
indeed lichen planus of certain locations (buc- 
cal mucosae, lower extremities) may prove most 
recalcitrant to treatment long after all other 





*Read in Section on Dermatology and Syphilology, 
Southern Medical Association, Twenty-Second Annual 
Meeting, Asheville, North Carolina, November 12-15, 
1928. 


+From the Department of Dermatology, Johns Hop- 
kins University and Hospital. 
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areas coincidentally affected have been cleared. 
Such conditions must perforce be considered as 
evidence of chronicity. 


We wish, however, to discuss actual recurrence 
after the cutaneous surfaces exhibit complete 
freedom of objective signs and there are no 
subjective symptoms. 


If it may be granted that recurrence of lichen 
planus, although a rarity, is nevertheless a fact, 
it might be of some interest to speculate on the 
factors which are associated with such recur- 
rence, and to venture some statements regarding 
the possible etiologic background. These etio- 
logic factors are still as uncertain and as unsatis- 
factory as they were nearly sixty years ago be- 
cause there still exists a distinct divergence of 
views regarding a microbic or infectious cause, 
a neuropsychogenic cause, or causes involving 
neither of the foregoing. 


HISTORICAL 


It is interesting to note that since Erasmus 
Wilson’s! first contribution “On Leichen Planus,” 
certain views regarding the course and the prog- 
ress of the disease have changed somewhat. 
Hebra,? it will be recalled, designated the disease 
lichen ruber (to be distinguished from pityriasis 
ruber) on account of the color of the papules, a 
qualification added to lichen planus which the 
Germanic school still retains. He also stated 
that practically all of his cases resulted in a fatal 
outcome, a somewhat admittedly astonishing 
statement in the light of our present knowledge. 

It is very probable, therefore, that some con- 
fusion existed sixty years ago regarding the exact 
characters of lichen planus because Wilson 
stressed these characters (as did Hebra), and he 
also stressed the chronicity of the course, but not 
the fatality of the disease (report of forty-seven 
cases). 

A partial review of the literature, exclud- 
ing text books, has revealed no_ special 
mention of recurrence, excepting the papers of 
Little,? and the reported cases of Gilchrist® * and 
others.>® Perhaps it has been considered of too 
little importance to do more than include men- 
tion of recurrence under course and prognosis 
in various texts. Referring to such sources, we 
found that Wilson made no comment on recur- 
rence, and Hebra stated that the disease existed 
for many years. Crocker,’ although making no 
statement about recurrence, did call attention to 
long duration; and to this category may be added 
Darier,® Hartzell,® Tilbury Fox, Riecke,!' Sut- 
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ton,'* Hazen,!* most of whom mention relapse, 
together with chronicity, but not recurrence. 


On the contrary, more attention is given 
to recurrence, by Kaposi,'* Hyde, '° Jarisch,!® 
Ormsby,'* Pusey,'® Stelwagon,!® Highman,”° 
Max Joseph,? Knowles,?- Brocq,” all of whom 
mention it either under course of dis- 
ease or under prognosis. Kaposi confessed to 
having observed only three cases of recurrence, 
and MacLeod** writes briefly only but more 
fully than any of the others. Thus we found 
but scanty mention in this portion of the lit- 
erature, and even a perusal of the symposium 
on lichen planus before the American Dermato- 
logical Association in 1919, excepting Little’s and 
Gilchrist’s report, and the more recent sympo- 
sium of the French-speaking dermatologists at 
Strasbourg in 1927, did not bring out any facts 
or discussion on recurrence. 

We are deeply cognizant that recurrence in 
lichen planus is not necessarily an uncommon 
condition in the experience of our American 
colleagues, and the question naturally arises 
whether our material differs from the foreign, 
because of climatic and environmental condi- 
tions, stressed in a recent communication by 
Bruno Bloch.?° 

REPORT OF CASE 

The patient, first seen in 1919, a married woman 
aged 45, had never had any cutaneous disease. The 
past history was of no significance except that a sub- 
mucous nasal operation had been done six months 
previously, and that she had suffered from “flu” each 
winter. She had undergone operations for a suspension 
of one kidney and a curettement. There was a signifi- 
cant gastro-intestinal history. In 1919 and again in 
1924 after a careful survey and hospitalization the 
diagnoses were as follows: 

Atony with ptosis. Subacidity. Anemia. Colitis 
and mitral stenosis. The roentgenogram report was 
a normal stomach with a moderate degree of viscerop- 
tosis. There was chronic constipation, and menstrua- 
tion was irregular at times, but recently has sug- 
gested beginning menopause. 

There was a very striking nervous history. She 
was of a nervous temperament and suffered a nervous 
prostration eighteen years before. In June, 1928, 
although much of the eruption had disappeared there 
were new lesions seen upon the shoulders, beneath 
the breasts and a few disappearing papules upon the 
ears, elbows, wrists, thighs, and ankles and _ isolated 
areas upon the upper back. She entered the hospital 
for rest and medical survey. Nothing significant was 
added by the internist’s examination. A rectal sur- 
geon examined her on account of discomfort on the 
left side of the lower abdomen associated with bowel 
movement and occasional blood in the stools, but 
found nothing except large valves to account for these 
symptoms. 

The emotional strain of conducting an active house- 
hold and the anxiety over her husband’s health sug- 


SOUTHERN MEDICAL JOURNAL 1067 


gested a neuro-psychiatric consultation. The summary 
of this was a “normal organic condition, with slight 
reactive depression and fatigue.” The consultant con- 
sidered worry to be a large factor in the situation. 


The first attack occurred several years before. our 
initial examination nine years ago, on wrists, ankles 
and knees. There were also a few “watery blisters,” 
the eruption later spreading to the trunk. She stated 
that there was complete disappearance and no itching. 
The second attack occurred in 1915 as a profuse erup- 
tion lasting three months, and disappeared completely 
after roentgen ray, other treatment, and the _ re- 
moval of three abscessed teeth. 

When she was seen again, in May, 1928, there were 
a few striae of whitish tint on both sides of the buccal 
mucosae. The lesions were at this time, profuse over 
the lower abdomen and lower back, scattered upon the 
thighs, buttocks and above the ankles; there were some 
upon the neck, and also upon and in the region of the 
ears. All were typical, small and waxy, and many did 
not have umbilication, probably because of chronicity. 
There was considerable patch formation, as well as 
some linear arrangement. Itching was intense. The 
eruption persisted after she left the hospital and in her 
last communication, despite improvement in the gen- 
eral condition, she stated that there was a return in 
areas previously cleared under treatment and rest. These 
areas were wrists, forearms, dorsum of hands, lower 
back, abdomen, and flanks. Thus there were three dis- 
tinct recurrences. 

COMMENT 


It must be appreciated that we have no tan- 
gible ground upon which to attempt a distinc- 
tion between recurrence and exacerbation in the 
course of lichen planus. Kaposi confessed that 
he could not prognosticate any changes in the 
course of the eruption as depending upon local- 
ized or disseminated lesions. MacLeod was more 
definite inasmuch as he stressed the probability 
of recurrence in the acute generalized cases. 

We are, therefore, left merely to speculate 
upon the factors which are operative in causing 
a fresh outbreak, and are constrained to study 
the aspects of each case from both semiologic 
and laboratory standpoints. The known facts 
which can be accumulated through physical ex- 
amination and through laboratory procedures 
have been, in the main, distressingly disappoint- 
ing insofar as they might throw some definite 
light upon the underlying conditions. It would 
be far beyond the scope of this communication 
to discuss, in detail, all the theories regarding 
this interesting and clinically well-known der- 
matosis, but it may not be irrelevant to empha- 
size certain facts which in the experience of 
others, as well as of ourselves, apparently point 
to a suggestive etiologic background. Bacte- 
riologic studies, inoculation experiments (such as 
Pautrier?> recently reported) including histo- 
pathologic investigation of nerve changes*® have, 
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in the main, given no impressive convictions, 
and yet we find some thoughtful clinicians lean- 
ing toward the infectious origin of lichen planus. 
Mere speculation upon such processes of infec- 
tion would evolve nothing more concrete, per- 
haps, than would the theories concerned with 
the production of the patterns of skin diseases. 
This latter subject was discussed several years 
ago in very attractive manner by Adamson.?? 
Indeed this aspect of the origin, which we might 
even term the biologic basis of many dermatoses 
of unknown etiology, must necessarily be re- 
served for concrete laboratory investigation and 
judgment. 

One phase of infection may be referred to. 
We know that infectious diseases heal promptly 
or by gradual remission or by lysis, and we also 
know that such diseases exacerbate and recur. 
If we apply these facts to lichen planus, on 
the assumption that it is an infectious disease, 
and that after disappearance of all types of the 
eruption there is usually an immunity estab- 
lished, then what shall we believe of these very 
rare instances of recurrence? 


The incidence of recurrence has to our knowl- 
edge, from the literature, never been recorded 
in this disease which has an estimated incidence 
of less than 1 per cent; nor have any coinci- 
dental factors or minor pathologic changes in 
the general physical condition of the patient 
been recorded in connection with the isolated 
cases of recurrence. 

Many patients exhibit symptoms referable to 
neurotic and to psycho-neurotic conditions, and 
in consequence the cutaneous changes are fre- 
quently referred to an instability of nerve con- 
trol. This may be either purely neurogenic or 
purely psychogenic. Even Wilson, in his orig- 
inal communication, mentioned excessive sum- 
mer heat as a precipitating factor, and in one 
of our own cases of disseminated lichen planus 
the patient had suffered from attacks of epi- 
lepsy. White* has given convincing proof of 
this neurotic aspect in his discussion of the 
contributory factors. It would be quite per- 
tinent to discuss here the role of the autonomic 
nervous system, but we prefer to leave that 
to others better qualified to do so. 

However, the chief points of interest in our 
case suggests some disturbance of neurologic 
control of the skin, and this factor, in our ex- 
perience, as in that of White, has been prom- 
inent in the majority of all cases of lichen planus. 
Nor is it intended to convey the impression 
that we believe the psycho-neurotic or neuro- 
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genic background, in every instance, to be the 
cause of chronicity and of recurrence, because 
there has been sufficient evidence to the con- 
trary produced by Mitchell,?8 McCormac,”® and 
Petges.*® The same type of argument may well 
be applied to the etiologic factors apparently 
concerned in the production of alopecia areata. 
Exacerbation, with remission, can be under- 
stood, in part, when we consider the fallibility 
of treatment; but why do we meet with an 
occasional recurrence? Can this be explained 
entirely on the ground of unstable psychoneu- 
rotic control? An unstable nervous system is 
admittedly more easily talked of or written of 
than actually demonstrated as a clinical fact; 
yet experience in the light of our present knowl- 
edge compels a proportionate acceptance of the 
fact. 

If, then, we are left in a situation which both 
admits and denies the participating influence 
of the nervous system in the production of lichen 
planus, how may we evaluate examples of re- 
currence in which the history gives convincing 
evidence of the eruptions being associated with 
psycho-neurotic states? 

Assuming that such a mechanism may be the 
precipitating factor in certain eruptions, we 
would make the following queries: 

(1) Why do those individuals who suffer ap- 
parently from much the same kind of nervous 
instability exhibit different types of dermatoses, 
for example, neurodermitis, lichen planus? 

(2) What significance can we ascribe to neu- 
rotic and neurogenic conditions in the produc- 
tion of certain dermatoses, especially lichen 
planus? 

(3) Does there exist a sensitization of the 
skin due to some unknown agent which permits 
a neurosis or psychoneurosis to provoke the 
eruption? ° 

(4) Is the neurosis frequently present in 
lichen planus, a primary condition, or is it a con- 
sequential finding? 

(5) Are the chronicity, exacerbation, and re- 
currence of the eruption due to the establish- 
ment of a vicious circle? 

In the light of these questions we may in- 
quire further with reference to recurrent lichen 
planus as follows: 

Is there an inherent or acquired neuro-sensory 
reflex in the body, which has become so active 
or so persistent as not to respond either to treat- 
ment or to the forces of natural recuperation, 
namely, spontaneous cure? 
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Since recurrence is very rare, contrasted with 
chronicity, can this possibly be the expression 
of some process of reaction in the body other 
than immunity? Or may we assume that in 
the presence of a persistently sensitized body 
the recurring emotional stress and strain readily 
precipitate the eruption? 

It is therefore incumbent upon us to turn 
our attention even more rigidly than heretofore 
to the general medical aspects of these excep- 
tional cases and then perhaps the therapeutic 
outcome will receive the guidance of an assured 
success. 

SUMMARY 


Attention is brought to the question. of re- 
currence in the course of lichen planus. 

The historical aspects of this clinical manifes- 
tation are briefly discussed with reference to text 
book literature, and the absence of records in 
the extra-text book literature is noted. 


Report is made of a case illustrating this 
type of recurrence in lichen planus. 

Comment is briefly made stressing especially 
the psychoneurotic factors involved in the re- 
currence of eruption. 
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DISCUSSION (Abstract) 


Papers of Drs. Lord and Kemp, and Drs. Pels and 
Ginsburg. 


Dr. E. R. Hall, Memphis, Tenn—I believe for the 
etiology of lichen planus we must look to the internal 
factors. Toxemia, systemic infection’ and neurogenic 
factors are important. The nervous hypothesis is the 
most plausible to me. Practically all of my cases show 
some disturbance of the nervous system. The nervous 
condition may not be primary in all cases, but may be 
secondary, forming a vicious circle. The disease is far 
more common in private practice among the nervously 
taxed of the well-to-do class than among the out- 
patients of public charity clinics. In a large clinic, 75 
per cent of which is colored, lichen planus is very rare 
and extremely rare in the colored patients. 

Arsenic in the form arsenic trioxide and Fowler’s 
solution have been used for a number of years, but so 
far as I know neo-arsphenamine has been used very 
little. Most of the text: books on dermatology tell us 
that mercury or mercury with arsenic is better than 
arsenic alone. 

Regardless of the drugs used, we must not forget to 
look after the general condition of these individuals. It 
is necessary to regulate diet, habits, sleep and exercise, 
and sometimes change occupation and environment. 

I should like to mention a case of neuro-syphilis which 
developed a typical lichen planus while under treat- 
ment. This case had received eight doses of arsphena- 
mine and six or seven doses of mercury salicylate. 


Dr. J. C. Michael, Houston, Texas—I have had no 
experience with neo-arsphenamine in lichen planus, but 
Dr. Kemp’s experience certainly challenges one to try it. 
I noted that of the twenty-five cases in his series seven- 
teen were of the acute type. In that type I have relied 
mainly upon mercury; sometimes employed enesol, but 
have refrained from arsenical preparations because of 
the teaching that arsenicals should be reserved for the 
chronic types of lichen planus. Dr. Kemp’s experience 
would appear to refute that teaching. 

The question of recurrence in lichen planus has never 
struck me forcibly. I can recall, however, one case of 
multiple recurrence in which the original, as well as 
subsequent attacks, were associated with emotional 
strain. I feel at a loss to say anything about the etiology 
of lichen planus. All theories at present are conjectural. 
At the recent meeting at Strasbourg, devoted to lichen 
planus, no weighty evidence was presented upon the 
cause of the disease. 

Dr. F. J. Eichenlaub, Washington, D. C—I have used 
neo-arsphenamine in two cases and both cases were 
failures. However, two cases in comparison to Dr. 
Kemp’s number means nothing. 

I have had two cases of recurrence, one of which 
cleared up entirely, and then relapsed at a later date. 
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The other patient had patches of hypertrophic lichen 
planus, which did not clear up, and she had had two 
exacerbations before I saw her. 

I have never been impressed with the psychogenic 
origin of this disease. It has always seemed to me to 
have the characteristics of an infection. 


Dr. L. W. Ketron, Baltimore, Md—I have followed 
only one case. The patient has had two relapses, 
with complete clearing in the meantime during the 
past nine years. Her first attack was a generalized acute 
dermatitis, with only a few typical lesions on her arms. 
This followed a succession of nervous shocks which the 
patient had had and at the time of the eruption she 
was in a very highly excitable state. The relapses since 
then have been of a milder type. My feeling with 
reference to the relation of the nervous system to lichen 
planus is that the disease is not due to any affection 
of the nerves, but that it is more likely to appear in 
patients who are of a neurotic nature, due to the fact 
that the threshold of stimulation is much lower in 
people of this character. In a potential case of lichen 
planus psychical stimuli may precipitate an attack which 
would not appear, everything else being equal, in a 
person of mild temperament. 


Dr. J. N. Roussel, New Orleans, La.—I reported in 
1922 that several generalized cases had completely dis- 
appeared under pituitrin. One case disappeared in less 
than one week. Most of them disappear in less than 
ten days. The diagnosis was undoubtedly correct. 

A man with a very bad case of lichen planus, who 
was almost ready to commit suicide on account of it, 
came to me and received the usual treatment, without 
results. I observed that his blood pressure was about 
eighty-five, though he was a big, healthy man. A c.c. 
of pituitrin brought his blood pressure up and greatly 
relieved the condition. After three doses his eruption 
is entirely gone. 

In lichen planus the blood pressure is low from its 
incipiency. In lupus erythematosus the blood pressure 
is low in proportion to the age of the disease. The 
older it is the lower the blood pressure, but in lichen 
planus the blood pressure is low from the beginning. 
I have never seen the blood pressure over one hundred. 
I obtained no results with pituitrin in the chronic verru- 
cose types of lichen planus. 

Dr. Jack W. Jones, Atlanta, Ga—One of the first 
things I can recall reading about lichen planus is 
Crocker’s statement that it occurs almost entirely in 
private practice. 

At the negro clinic in Atlanta I have seen exactly 
one case of lichen planus. This individual was a school 
teacher, a very highly educated negro, who had grad- 
uated from a college in Detroit, had gotten the North- 
ern negro’s high and mighty ideas, came back to At- 
lanta and developed lichen planus. 

I cannot recall a single patient who did not strike 
me as being abnormal from a nervous standpoint. 
Unquestionably, lichen planus has a neurogenic back- 
ground. 

In treatment I have used neo-arsphenamine, with 
very excellent results in some cases and very poor re- 
sults in others. I have used arsphenamine in some 
cases with good results. 

Dr. J. R. Allison, Columbia, S. C—I have had several 
cases of arsenical dermatitis from neo-arsphenamine 
given to non-syphilitic patients. I believe the incidence 
is greater in non-syphilitic than in syphilitic persons. 
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Dr. A. H. Lancaster, Knoxville, Tenn—I would like 
to report a case of syphilis which developed a derma- 
titis following the sixth dose of neo-arsphenamine. The 
dermatitis proved to be lichen planus. Mercury was 
administered and in a few weeks the itching ceased and 
the lichen planus began clearing. 


Dr. Kemp (closing)—Lichen planus is cured with 
arsphenamine. The drug has been used for some time 
and it was used probably most extensively at one time 
by Oppenheim. 

The distinction between the acute and chronic cases 
is that the acute cases were those who had the erup- 
tion for less than six months. A baby had the eruption 
less than ten days. 

At the time that I was using neo-arsphenamine I 
was also using a salve and the results were most un- 
satisfactory. I was not at all impressed with the re- 
sults. 

To the twenty-five patients who showed dermatitis, 
neo-arsphenamine was given every five days. For 
syphilitics it was given at weekly intervals. 

Dr. Pels (closing) —Recurrence is a small thing in a 
large disease. The one aspect of skin diseases of great 
interest to me is the medical aspect. 

The patient reported had had various little infectious 
conditions. The combination of infection with an un- 
stable nervous system may mean the eruption. 

We have to do what we can to pick up the threads 
of information leading to a better medical apprecia- 
tion of these cases. We can do this if we are stimulated, 
just as an internist would do it. 

We must not merely dismiss our cases, saying that 
they are lichen planus and that this or that will cure 
them. We must study them again and again. After 
many years, as you see, the patient who was reported 
after three recurrences, still has lichen planus. 





CLINICAL COMPARISON OF COMPLE- 
MENT-FIXATION AND FLOCCU- 
LATION TESTS*+ 


By Lester C. Topp, M.D., 
Charlotte, N. C. 


Since 1917 in Europe and since 1922 in Amer- 
ica so much has been written regarding the rel- 
ative merits and advantages of the various com- 
plement, fixation and precipitation, or, as we pre- 
fer, flocculation tests for syphilis, that the litera- 
ture has become too prolific for the average der- 
matologist to follow. Unless the clinician has 
occasion to study closely the evolutionary 
changes in the serological examinations for syph- 
ilis, he is apt to be puzzled as to the relative 
merits of the various tests, which is to be con- 
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sidered the chief criterion of serologic diagnosis 
and which the supplementary or check test. 

Since Kolmer’s fundamental work with the 
complement-fixation test from which there was 
developed his so-called standardized method, we 
have had in it a very accurate and reliable means 
of making a serological diagnosis of syphilis, as 
well as a useful guide to therapy. In this coun- 
try precipitation or flocculation tests of Kahn, 
Kline, and Hinton have been shown during re- 
cent years to agree closely with the Kolmer- 
Wassermann test. Both systems have their 
champions and there has been a warm discussion 
of the relative merits of the two in the -litera- 
ture and at several of the annual scientific meet- 
ings. Some of our large state laboratories, the 
Michigan and the Massachusetts laboratories, as 
well as the Public Health Service and the U. S. 
Navy, have adopted the precipitation or floccu- 
lation test as their one main serologic test for 
syphilis. The simplicity of this latter test, which 
requires no fresh biological reagents such as 
guinea pig serum complement and sheep cells, 
and its smaller amount of special equipment, 
have been big factors in influencing to adopt it 
the diagnostic laboratories which are flooded 
with routine work or distant from an adequately 
equipped base. While it is difficult for one who 
has had abundant experience with the Kolmer- 
Wassermann test, one who has come to rely more 
or less implicitly upon it as the best means of 
serological examination for syphilis, to change 
his attitude towards it, results of clinical com- 
parison of complement-fixation with flocculation 
tests cannot be denied nor overlooked. 


Comparison of the Two Systems in Parallel 
Routine Tests —Shortly after the announcement 
of Kahn’s'! method we began examining every 
available serological specimen by both the Kol- 
mer-Wassermann and the Kahn test. In April, 
1923, we? reported the result in the first 1000 
cases and noted a complete agreement between 
the two in 98.8 per cent of the specimens. As 
Kahn changed his technic we started a new set 
of comparisons and the next report we made con- 
sisted of comparative results in the examination 
of 3630 patients, when we obtained an agree- 
ment between the two systems of 98.5 per cent. 
Since then we have made a comparison in the 
cases of 2636 patients with an agreement in 97.3 
per cent. Thus, in 7266 comparative examina- 
tions there has been an average agreement of 
98.06 per cent. As the Kahn method improved 
it apparently began to react positively in a larger 
number of cases where the complement-fixation 


SOUTHERN MEDICAL JOURNAL 1071 


test was negative. This was especially true in 
those patients who had had anti-luetic treatment. 


DISCUSSION OF TWO OF THE LATER MODIFICA- 
TIONS OF THE PRECIPITATION-FLOCCU- 
LATION SYSTEM 

Kline Antigen —Kline and Young* developed 
a microscopic precipitation reaction shortly after 
Kahn’s earlier reports, which was found to agree 
closely with the tube test. This year Kline* has 
reported a method for producing an acetone- 
insoluble lipoid wax which may be prepared 
within a few days and which when used in the 
Kahn test gives clearer-cut, more uniform reac- 
tions than the Kahn antigen itself. The antigen 
is more stable, more sensitive and may be satis- 
factorily used at low room temperature, as well 
as at ordinary temperatures. We have followed 
his technic of preparing the antigen wax and have 
found all the antigens which we have prepared 
more satisfactory in both the microscopic slide or 
tube test, than any of the twenty-two Kahn anti- 
gens which we have prepared. We have also been 
testing the Kahn and Kline antigens in the micro- 
modification of the Kahn test reported in 1923 
by Elliott and the writer,® and in its adaptation 
to local fluids. The Kline antigen gives a clearer- 
cut reaction than any of the Kahn antigens we 
have used heretofore. It is also more sensitive 
and more stable and is well adapted to lower 
room temperatures. Our preference for the term 
flocculation reaction rather than precipitation re- 
action is based upon the fact that with this anti- 
gen and as well as the Hinton antigen to be de- 
scribed shortly, there is a definite crystalline 
lipoid precipitate formed by the diluted antigen 
alone, which precipitate is seen with a low power 
lens to be of a definite size. A positive serum 
mixed with this antigen dilution causes a clump- 
ing of the precipitate into floccules of varying 
size, depending upon the amount of reacting 
substance in the serum. As the floccules form 
the opalescence or the scintillating glint of the 
lipoid precipitate disappears and the liquid 
clears. Readings are more easily made over a 
Kahn slit lamp. 


Hixton’s Glycerol-Cholesterol Precipitation 
Reaction.—Hinton® of the Massachusetts Public 
Health Laboratory and the Department of Bac- 
teriology of the Harvard Medical School studied 
the fundamental principles underlying the nu- 
merous precipitation-flocculation reactions and 
devised a reaction which has been adopted as the 
serologic test for syphilis by the Massachusetts 
Department of Public Health. In the course of 
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his study he found that Wassermann-positive 
serum would completely agglutinate a suspension 
of cholesterol in a glycerinated hypertonic so- 
lution of sodium chlorid containing the merest 
trace of beef muscle extract, and would leave a 
water-clear fluid containing distinct masses of 
cholesterol, while Wassermann-negative serums 
would leave the suspension visibly unchanged 
(evenly turbid), or at most with such finely di- 
vided flakes that the fluid appeared turbid. 

We have used here in our comparative study 
the latest technical modifications which are still 
unpublished. We have found the reagent$ simple 
of preparation and the technic simple, while the 
reactions are easily read at a glance without dis- 
turbing the tubes in the racks. Reactions are 
consistent with clinical findings and check very 
closely with the Kline antigen. There was agree- 
ment in 99.45 per cent of 728 sera. 


Comparative Examination, Using Two Modifi- 
cations of the Precipitation-Flocculation Test 
Against the Kolmer-Wassermann.—After using 
twenty-two different Kahn antigens we decided 
to try Kline’s antigen, which had been found 
very satisfactory in his modification, so we sub- 
stituted it in the regular Kahn qualitative test. 

Also, hearing of Hinton’s modification, using 
his special glycerol-cholesterol antigen and get- 
ting his latest technical changes, we inserted the 
Hinton modification into our comparison. 

Using these two precipitation-flocculation 
methods and the Kolmer complement-fixation 
test, we made a comparison of the three by test- 
ing the sera of 728 patients since May 15 of this 
year. Granting that it is impossible to make 
accurate quantitative estimates of the weaker 
flocculation reactions and disregarding slight dif- 
ferences, we found an agreement in all three 
tests with 702 patients (96.43 per cent). There 
were no negative reactions in all three tests in 
patients with clinical syphilis except in very 
early primary syphilis. 

Analysis of the Disagreements Between Kol- 
mer, Kline and Hinton.—Of the twenty-six cases 
of frank disagreement five were strongly positive 
in the Kolmer-Wassermann and negative in one 
or both of the flocculation tests. Of these five, 
three had an early primary syphilis, while the 
other two had latent lues, one having had some 
treatment. Of the 21 disagreeing cases negative 
in the Kolmer-Wassermann, three were positive 
with the Kline antigen alone, one was positive 
in the Hinton test alone, while the remaining 
seventeen were positive in both of the floccula- 
tion tests. Of those positive only in the Kline, 
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one was from a patient who had had a large 
amount of specific treatment, one was suffering 
from cardio-vascular disease, and the third had a 
nodulo-ulcerative tertiary lesion. The only case 
positive in the Hinton alone was a patient of 
latent lues of many years’ duration, who had 
had a large amount of treatment. Thus between 
the two flocculation tests in 728 parallel exam- 
inations there was disagreement in only four ex- 
aminations, or in about one-half of one per cent 
of cases (0.55 per cent). This is an extremely 
close agreement for any two diagnostic proce- 
dures. 

Of the seventeen positive in both the floccula- 
tion tests and negative in the complement-fixa- 
tion test, nine had received a_ considerable 
amount of treatment after a definite diagnosis 
had been made previously, and the remaining 
eight showed the following: two had primary 
syphilis, as proven by the dark-field examination, 
one of two weeks’ duration, the other somewhat 
longer; one had had a penile lesion fourteen 
years previously and had received no treatment; 
one had a central nervous system syphilis with 
optic atrophy; one exhibited an iritis at the time 
of examination; one had a negative history, and 
the examination showed only a general adeno- 
pathy, while the remaining two were examined 
only serologically and have not yet been fol- 
lowed. 


Summary.—This paper was intended primarily 
to report our clinical experience from a com- 
parative study of the complement-fixation and 
precipitation-flocculation reactions. However, 
it has revealed a satisfactory check test for the 
serologic diagnosis of syphilis for those who are 
coming to depend upon the flocculation reactions 
while discarding the older and more thoroughly 
tried complement-fixation test. The agreement 
between the two modifications herein described 
is almost perfect and anyone will admit the de- 
sirability of having a double test as a check 
upon clerical and technical errors. 

We have not yet reached the point of wish- 
ing to give up the Kolmer-Wassermann test 
entirely, since it reacts positively in a certain 
small percentage of cases of syphilis which are 
negative by the flocculation tests. It also is 
better adapted for a quantitative reading. But 
for those who do discard the complement-fixa- 
tion test, we would suggest the addition of the 
Hinton glycerol-cholesterol precipitation reaction 
to the serological set-up as a check test. It adds 
little to the technical work, and one has a sense 
of security from seeing two separate tests run 
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closely parallel. A carefully trained technician 
is required to perform either test satisfactorily. 
Already numerous individuals with very limited 
experience and more limited clinical material are 
using the Kahn test or a similar test as their 
chief criterion for the important and far-reaching 
diagnosis of syphilis. 
TABLB 1. 


COMPARISON BETWEEN KOLMER AND KAHN 
No. Patients % Agreement 
98.8% 











First report | ne ee 1,000 

Second report (1926). ... 3,630 98.5% 

Third report (1928)....................... 2,636 97.3% 
, pe RRR Miners Ace area 7,266 Av. 98.06% 


TABLE é 
COMPARISON BETWEEN KOLMER, KLINE AND 
HINTON 


Number of ~ 
Cases Per Cent 
Total number of patients examined in 
this comparison (May 15 to Novem- 
ee.) ee . Tes 100.00 
Number negative in all three... .. 589 80.90 








Number positive in all three..... 113 15.52 
Number positive in Kolmer . 118 16.21 
Number positive in Kline......................... 13% 18.27 


Number positive in Hinton.................... 131 18.00 


TABLE 3. 
AGREEMENT BETWEEN KOLMER, KLINE AND 


HINTON 
Number of 
Cases Per Cent 
Number of patients examined.................. 728 100.00 
Agreement of all three tests...................... 702 96.43 
Agreement between Kolmer and Hinton 705 96.84 
Agreement between Kolmer and Kline 707 97.11 
Agreement between Kline and Hinton 724 99.45 
CONCLUSIONS 


(1) The precipitation-flocculation tests of 
Kahn, Kline and Hinton are simple, practicable 
and reliable. 

(2) Comparative examination by the comple- 
ment-fixation and precipitation-flocculation tests 
were made upon 7266 patients, with an average 
agreement between the two systems of 98.06 
per ‘cent. 

(3) A clinical comparison is made between 
the Kolmer-Wassermann, the Kline and the Hin- 
ton in the examination of 728 patients since 
May, 1928. There was an agreement of all 
three tests of 96.43 per cent. There was an 
agreement between the Kline and the Hinton 
tests of 99.45 per cent. There were no proven 
false positive reactions. 

(4) In our hands the Kline antigen has proven 
superior in several important phases of diag- 
nosis to the Kahn antigen. 

(5) The Hintonglycerol-cholesterol precipita- 
tion reaction makes a superior check test for 
the complement-fixation test or for one of the 
other precipitation-flocculation tests. 

(6) If the complement-fixation test is to be 
discarded, the Kline antigen in the Kahn tube 
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test, checked by the Hinton test, makes a prom- 
isingly satisfactory serological examination for 
syphilis. 
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DISCUSSION (Abstract) 

Dr. Alfred Blumberg, Oteen, N. C—Due credit should 
be given to the pathologist for his attempts to answer 
a question submitted to him in the form of a specimen 
for examination. The clinician who submits this speci- 
men desires a direct reply. He is not interested in the 
technical difficulties which arise and which, at times, 
make the interpretation of a reaction doubtful, and the 
test valueless. 

It has been said in the past that positive Wassermann 
reactions may be non-specific in character. Conditions 
such as carcinoma, tuberculosis and infection with the 
Vincent-Plautt organisms were said to be responsible 
for non-specific findings. It has since been shown that 
faulty technic was much more responsible for the re- 
actions. In our Hospital, where practically all patients 
are tuberculous, we have no difficulty with non-specific 
Wassermann reactions. Patients with high fever may 
at times furnish blood serum with which hemolysis may 
not be complete, but the remaining cloudiness is so 
slight that by,no means can the test be called positive. 
In case of a doubtful reaction, I make it a routine to 
retest the patient after a given period. This is also 
done for patients whose serum gives a distinctly pos- 
itive reaction, but who deny a history of syphilitic 
infection, and who have no clinical manifestations of 
the disease. We also employ flocculation tests to con- 
firm the Wassermann. I prefer, however, to depend 
upon the Wassermann test, for the present at least, 
because its reliability in so far as any test of this kind 
can be reliable, has been proven in millions of instances. 

Dr. Todd gave a brief historical account of floccu- 
lation tests. When Mulzer published his volume in 
1912 he quoted at lease five precipitation tests. The 
discussion of the respective merits of complement-fixa- 
tion and flocculation tests has been up many times 
since 1910. The various tests mentioned by Dr. Todd 
are modifications of each other, just as the various com- 
plement-fixation tests are modifications of the Wasser- 
mann test. I am not a friend of the Kahn test. I find 
the antigen inconsistent, at times unstable, and the 
reading of the reaction is often difficult. In technic 
it may be less time consuming than is the Wassermann 
test, but occasionally its end results are less decisive. 
I gather that Dr. Todd, too, must have had some diffi- 
culty with this test and with the antigen. 

I prefer to employ the Meinicke test, which is the 
basis of all the various modifications employed at pres- 
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ent. I also use the Kline technic. My experience with 
the Kline technic is limited to but a few hundred tests, 
but the results have been surprisingly good. The Hinton 
modification consists essentially in the use of benzoin 
instead of balsam of tolu in the antigen. I have not 
yet employed this modification. The Meinicke test has 
the advantage of necessitating little material and little 
investment. Two drops of serum and ten drops of 
dilute antigen are all the reagents that are needed for 
a test. The implements consist of a glassful of hot 
water, a clinical thermometer, a few eye-droppers and 
test tubes. After shaking the serum-antigen mixture for 
two to three minutes the reaction can be read in many 
instances. I prefer to set the test aside, keeping it at 
room temperature in a dark place. The reaction is 
read next morning. The test tube containing a clear 
supernatant fluid and a precipitate on the bottom ex- 
hibits a positive reaction. The negative reaction is rep- 
resented by an opalescent fluid. I believe it worth while 
to try this test, especially when a Wassermann reaction 
is doubtful in character. The Meinicke test then will 
at least give a lead. 

Dr. H. H. Hazen, Washington, D. C.—I wish to call 
attention to the fallibility of laboratory tests in general. 
I have had some very sad personal experiences with as 
simple a test as a blood count. Now, if trained ob- 
servers in universities, hospitals and government institu- 
tions vary in a simple test, what must our percentage 
of error be in some of the elaborate ones? 

One of the most serious aspects of syphilis is the fact 
that in many of the smaller communities the Wasser- 
mann reports are absolutely misleading. I am very much 
in favor of a test that can be satisfactorily performed in 
the small community, with a minimum chance of error. 


Dr. D. C. Smith, University, Va—Will Dr. Todd dis- 
cuss the reason for the daily or weekly variation in the 
positiveness of a test, particularly as to whether or not 
it is due to a variation in the amount of reagin in the 
serum ? 


Dr. Howard Hailey, Atlanta, Ga.—I should like to 
ask Dr. Todd what, if any, figures he has on the per- 
centage of positive Wassermann tests in cases of ter- 
tiary lesions; also, would he feel justified in treating for 
syphilis a patient who has doubtful clinical evidence of 
the disease and a positive Kahn, with a negative Was- 
sermann. 

Dr. H. M. Robinson, Baltimore, Md—About three or 
four years ago, in reviewing syphilis history charts at 
the University Hospital, we came across about two 
hundred cases diagnosed syphilis on the basis of- one 
positive Wassermann, with nothing further to indicate 
the presence of this disease. Blood taken at the time 
of each treatment gave a negative complement-fixation 
test from the time of the first positive Wassermann until 
the review of the histories, frequently a period of nine 
months to one year. 

At the University Hospital I have practical charge of 
the treatment of all types of syphilis. We have stopped 
diagnosing and treating patients as syphilitic who have 
a positive Wassermann, unless there are other positive 
Wassermanns confirming the first, or clinical evidences 
of the disease. On the other hand, a so-called typical 
clinical lesion of syphilis, with or without a positive 
Wassermann, is an indication for treatment. Where we 
find one positive Wassermann in a pregnant woman or 
in any other person in whom the Wassermann is r6u- 
tinely done, I cannot conceive this as sufficient reason 
for beginning treatment. 
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An important branch of our work should be to em- 
phasize that a patient with a positive Wassermann, 
without confirmation, and without lesions, should not 
be diagnosed as syphilitic. 


Dr. Todd (closing).—As Dr. Blumberg has stated, 
Meinicke was the pioneer in this work and all the pre- 
cipitation tests in this Country are modifications of his 
method. We have been trying various modifications 
and the two I have presented to you today in compari- 
son with the Kolmer-Wassermann are the ones in my 
experience that have proven most satisfactery, most 
easily read, whose reagents are most stable and con- 
sistent, and which apparently give most nearly correct 
reactions. We have not found any false positives, as 
I stated before. 

The precipitation-flogeulation tests have now been 
given a thorough trial and we can begin to state a little 
more dogmatically the importance that can be laid upon 
a definite precipitation or flocculation reaction. Thé 
test in my hands has been very successful, and I feel 
that if you are going to use a check test, either the 
Hinton or Kline makes a satisfactory one. If you are 
going to discard the Wassermann, use at least two pre- 
cipitation-flocculation methods, one as a check on the 
other. The Hinton and Kline were nearly 100 per cent 
in agreement. There were only four discrepancies in 
over seven hundred cases. The question of the evalua- 
tion of the precipitation-flocculation reaction arises very 
frequently. Many state laboratories are using a precipi- 
tation test. What attitude are you going to take to- 
ward that? 

Dr. Hazen mentioned the discrepancies that are seen 
in laboratory diagnosis, and this is one of the things 
I wished to emphasize in making this serologic com- 
parison. I do not know any other two diagnostic pro- 
cedures that will coincide so closely as these serological 
tests and yet they are widely different in various ways, 
in the technical set-up and the reagents used. 

Dr. Smith has asked for an explanation of why vary- 
ing amounts of reagin are present in the blood serum 
at. various times. That is a fact that we have all ob- 
served frequently. Apparently it is a question of the 
individual’s general health and his defensive response to 
the infection. We have seen cases of syphilis, especially 
of the denutritive type which show very feeble serologic 
reactions when the patients have early active syphilis. 
Later on when their general health improves from treaf- 
ment they may give strongly positive reactions. This 
paradox has been frequently noted. In our work in 
examining local fluids serologically we have shown that 
the reagin which gives the precipitation reaction ap- 
pears earlier than the reagin giving the positive Was- 
sermann. We have obtained this result in examining 
the fluid from a number of primary sores using the 
microscopic slide precipitation test in comparison with 
the Wassermann. 

Dr. Hailey has asked me to give some figures on the 
incidence of the positive flocculation tests in the various 
stages of syphilis. We have not made that particular 
analysis with this group of comparative examinations, 
but in general we can say that the Kolmer-Wassermann 
is apt to be more strongly positive or appear earlier 
in the cases of very early syphilis, while the precipita- 
tion-flocculation reactions show a higher percentage of 
positives in late syphilis and persist longer under treat- 
ment. 

He also asked whether we advocate treatment of a 
case that gives a definite precipitation-flocculation re- 
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action. I believe that in view of the clinical experience 
and the subsequent follow-up with these cases, if these 
two check tests (Kline and Hinton) agree, the patient 
should certainly receive specific therapy. 


You must always recall the possibility of clerical and 
technical error. I remember one instance when 120 
bloods taken from negro laborers were sent at one time 
to a distant laboratory. They were unfortunately held 
in the mail during hot weather for several days. All 
were reported negative. They were subsequently checked 
and 44 per cent of them -were reported positive. 





THORACIC SEQUELAE OF PNEUMONTA*¥ 


By VeRNE S. Caviness, M.D., 
Raleigh, N. C. 


Pneumonia is a disease of the lungs charac- 
terized by inflammation and exudation. In a 
large majority of cases the exudate ‘is rapidly 
absorbed and recovery takes place. Pneumonia 
is caused by a number of different organisms. 
Mouth infections! are apparently responsible for 
pneumonic infections and lung abscesses. Chief 
in point of frequency as infecting organisms may 
be mentioned the four types of pneumococci, 
streptococci, staphylococci and Vincent’s organ- 
isms. Occasionally, however, organisms vary in 
different stages of the involvement. 


SEQUELAE OF PNEUMONIA 


The thoracic sequelae most frequently en- 
countered are abscess, empyema, pleural effu- 
sion, bronchiectasis, true unresolved pneumonia 
and purulent pericardial effusion. Probably the 
most important single item in handling any case 
of pneumonia is the early diagnosis of its compli- 
cations, which may be made only by a most 
rigid study and watchful observation. 


The frequency of thoracic complications of 
pneumonia .varies from year to year. In dif- 
ferent locations in large reported series of cases 
of pneumonia, the incidence of complications 
varies between 2 and 10 per cent. McCrae? 
is of the opinion that there are empyema years 
when the percentage is higher than usual, yet he 
adds that in the same year two hospitals in the 
same locality may show marked variations in 
figures. 

The cause of unresolved pneumonia is un- 
known. Some observers! insist that it is fre- 
quently due to the application of anything to 





*Read before the Sixth Councillor District Medical 


Society, Burlington, N. C., June 20, 1929, and the 
Wake County Medical Society, Raleigh, N. C., Octo- 
ber 10, 1929. 
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the chest wall which might alter the circulation 
in the parietal pleura. In the list may be in- 
cluded counter irritants, poultices, diathermy 
and external heat. 


DIAGNOSIS 
(A) 


Abscess—Abscesses in pneumonia are 
of frequent occurrence. Some observers place 
the incidence very high. They vary in size from 
the size of a pea or smaller to almost the size of 
a lobe of a lung. They are probably more fre- 
quent in bronchial pneumonia than in lobar 
pneumonia. Any of the organisms that cause 
pneumonia may cause abscesses. An early diag- 
nosis of lung abscess is almost impossible. An 
abscess and a consolidated lung have approx- 
imately the same density. This minimizes the 
value of the x-ray even if the abscess is sus- 
pected. A lung abscess is rarely suspected until 
after resolution of the pneumonia has taken 
place. Then the clinician is confronted with 
some serious problems of differential diagnosis. 
It must be differentiated from empyema, bron- 
chiectasis, tuberculosis and unresolved pneumo- 
nia. In almost all cases the diagnosis of a lung 
abscess is made from the sudden onset of a pro- 
fusion of purulent sputum. Some _ observers* 
are of the opinion that empyema almost always 
results from the rupture of a superficial abscess 
through the visceral pleura. The treatment is 
either surgical' by an open operation, or by 
a needle puncture if the abscess is small and su- 
perficial, unless it spontaneously ruptures into a 
bronchus. 


(B) Empyema.—The early diagnosis of em- 
pyema is frequently one of the most difficult 
tasks in medicine. At times the history is of 
value when the patient is known to have had 
pneumonia and has apparently recovered from it, 
but has had a return of fever and other symp- 
toms. In the frequent cases of empyema in 
which the lung has collapsed and presents the 
classical signs and symptoms of empyema, the 
diagnosis is easy. We must not lose sight of 
the fact, however, that in many cases of em- 
pyema the lung is bound down by adhesions 
and cannot collapse.* 

We are confronted frequently with a multi- 
locular empyema in which there are pockets of 
pus, each one of which must be evacuated in 
order to effect a cure. In many of these cases 
the layer of fluid is likely to be thin, especially 
in the early states. In such cases, the signs 
present may be mistaken for those of a massive 
empyema. Inspection is of very little value in 
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a differential diagnosis. Palpation is frequently 
of considerable aid. Over the area of the em- 
pyema, tactile fremitus is diminished, or absent, 
depending on the thickness of the layer of pus. 
Percussion is frequently of value in that while 
the note is flat as in pneumonia, from the sen- 
sation derived from the percussing finger the 
clinician is frequently able to note a greater 
sense of resistance in empyema than in pneumo- 
nia. 

In probably every case of empyema there 
is a greater or lesser degree of pleurisy with a 
friction rub which can be detected by close 
observation until the inflamed surfaces of pleura 
are separated by the pleural effusion. Vocal 
fremitus and rales are frequently absent through 
fluid. In some cases, however, in the presence 
of a consolidated lung, these sounds may be 
heard with surprising readiness. 

In a majority of cases the x-ray cannot be 
expected to furnish us any aid. The x-ray can- 
not differentiate between a consolidated lung 
and a purulent effusion if the lung is adherent 
to the chest wall. 

However, if the lung is collapsed and there 
is a demonstrable fluid level, the x-ray is an 
invaluable aid. 


An exploring needle can be introduced with 
very little or no disturbance to the patient. 
Any local anesthetic may be used and the needle 
introduced at the point that offers the greatest 
resistance to the percussing finger. After a 
moderate amount of experience, one is able to 
recognize the sensation given to the hand by the 
needle passing through the pleura or into con- 
solidated lung. The needle should be introduced 
slowly, since thin layers of fluid are often missed 
by passing the needle rapidly through the fluid 
into the lung. By paracentesis, the presence of 
fluid is often proved, its type and character are 
determined and treatment is planned. At times 
empyema ruptures into a bronchus and is usually 
mistaken for an abscess. In such cases there 
should be an absence of elastic tissue in the 
sputum. The x-ray findings may be of value; 
however, if such an empyema be interlobar, the 
diagnosis must be more or less of a guess. In 
the diagnosis of empyema, close observation 
throughout the course of the pneumonia is es- 
sential. One should think of empyema in lobar 


pneumonia as a complication or sequel which 
may be present very early in the pneumonia. 
In such cases, we scarcely expect any remission 
of symptoms and the diagnosis is frequently 
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made only two or three weeks or longer after 
the pneumonic process is over. 


Twelve cases of empyema that came under 
my observation last winter presented some in- 
teresting facts. The organisms present covered 
the entire category of causes of pneumonia. They 
occurred much more frequently in children than 
in adults. The two sides of the chest were in- 
volved with about the same relative frequency. 
In practically all cases there was a displacement 
of the heart that was in a fair proportion to the 
amount of fluid present. Three of the cases 
were found to be multilocular. Multilocular in- 
volvement apparently has only two significant 
features. One is the necessity for the evacua- 
tion of all pus pockets. The other is the in- 
creased difficulty of early diagnosis from clinical 
signs. Apparently the patients recover as readily 
as from any other complication and probably 
they have one advantage in that there is not a 
collapse of the lung. 


(C) Pleural Effusion—Non-purulent pleural 
effusion is frequently tuberculous in origin. 
Pneumonia of the upper lobe associated with a 
non-purulent pleural effusion always suggests 
tuberculous infection. The diagnosis is rela- 
tively easy. We usually have no loculations or 
adhesions and the lung is collapsed to the fluid 
level. Percussion yields shifting dullness and 
the bacteriological study of the fluid removed by 
paracentesis shows the type of organism. 


The treatment is slightly different from that 
of other pneumonic complications. If the effu- 
sion be non-purulent, an open operation is con- 
sidered contraindicated. Paracentesis is much 
safer, gives a quicker cure and frequently ob- 
viates the necessity for an open operation. This 
type of involvement is very frequently due to a 
streptococcus infection, but may be due to the 
pneumococcus or other organisms; ‘it is espe- 
cially prone to follow bronchopneumonia. 


(D) Unresolved Pneumonia.—This is a con- 
dition that has evoked a great deal of argument. 
Many clinicians deny its existence. In many 
cases of suspected unresolved pneumonia, the 
physician’s first thought should be of tubercu- 
losis. There is also at times an edema of the 
lung tissue following pneumonia, which simu- 
lates pneumonia to such an extent that it is 
termed unresolved pneumonia. The majority 
of observers believe that there is a condition of 
chronic pneumonia which should rightly be 
termed unresolved pneumonia. The symptoms 
and signs of this condition are identical with 
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those of the primary pneumonia and the condi- 
tion is characterized by its chronicity. 

The only case of unresolved pneumonia that I saw 
last winter occurred in a man of 38 years of age. He 
said that he had been very sick with a daily tempera- 
ture of 105 to 106°, but that he was too busy to stop 
work. After his crops were planted he went to bed 
and called his physician. A few days later, I saw 
him in consultation. 


At that time there was consolidation of the right 
lower lobe with rales, increased tactile fremitus, in- 
creased vocal fremitus and an excellent picture of lobar 
pneumonia except for the history of four weeks’ dura- 
tion. Paracentesis failed to yield any fluid either in the 
pleural sac or from within the lung itself. Following 
the paracentesis, the patient was kept on supportive 
treatment and alteratives. He had a slow, but gradual 
recovery. Dr. H. A. Hare expressed the opinion, to 
me that almost any case of true unresolved pneumonia 
is benefited by paracentesis. It is his opinion that the 
mechanical puncturing of the lung institutes a lytic 
process which hastens a cure. 


(E) Bronchiectasis. — Bronchiectasis occa- 
sionally follows pneumonia. Bronchiectasis may 
be distinguished by its long, gradual onset, rel- 
ative feeling of well-being, diffuse bilateral dis- 
tribution and tendency to be confined to the 
bases. A temperature that is normal or slightly 
elevated, practically a normal leucocyte count, 
absence of elastic tissue in the sputum and the 
loose cough are very suggestive of bronchiecta- 
sis. Large amounts are usually expectorated in 
a short time until the cavity is emptied and then 
the coughing ceases until the bronchiectatic cav- 
ities refill. The sputum is purulent, usually 
rather thin, is yellowish or greenish, has a fetid 
odor and in the sedimentation glass presents the 
three layers. After a short time the patient is 
likely to develop clubbed fingers. 


(F) Mediastinal or Pericardial Purulent Effu- 
sion.—Diagnosis can be made by the enlarged 
mediastinal or pericardial area. A mediastinal 
abscess may drain itself into the bronchus or 
esophagus. A case’recently came under my ob- 
servation pointing in the suprasternal notch and 
was referred to me as a possible thyroid enlarge- 
ment. Pericardial effusions produce an enlarge- 
ment of the cardiac area, distant heart sounds 
and frequently circulatory disturbances. The 
purulent effusion must be evacuated. 


PROGNOSIS 


In general, the prognosis of the sequelae of 
pneumonia is good. It frequently depends on 
how early the diagnosis is made and how early 
the purulent material is evacuated. 

I have known of only one fatality in quite a long 
time. That occurred in a boy who had been sick nearly 
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a month prior to operation, who had a multilocular 
involvement and who had been unconscious since the 
third day of illness. He was extremely toxic and had 
meningitic symptoms before the diagnosis of empyema 
was made. 

Normally, intrathoracic pressure is practically 
zero. During inspiration there is a slight nega- 
tive pressure and during expiration there is a 
slight positive pressure. However, below the 
fluid level of an effusion, intrathoracic pressure 
is increased in direct proportion to the amount 
of fluid present. An early evidence of pressure 
is a displaced heart. Relatively small amounts 
of fluid frequently displace the heart to a con- 
siderable distance. The lung tissue is also dis- 
placed by fluid except when the lung is bound 
down by adhesions. The lung tissue which is 
immersed in an effusion is subjected to a hy- 
drostatic pressure which is proportional to the 
depth of immersion. Death in plural effusion 
is frequently due to an interference with the cir- 
culation which results from a compression of the 
auricles or large blood vessels.* 


CONCLUSION 


In general, if the diagnosis is made early and 
there is a prompt evacuation of purulent ma- 
terial, a very low mortality rate follows the 
thoracic sequelae of pneumonia. 
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SOME UNUSUAL ARTHUS PHENOMENA*# 


By Arex. T. Mayo 
and 
JoHN RANDOLPH EGGLESTON, 
University, Va. 


During the early months of 1928 a few ex- 
periments upon this subject were carried out as 
a preliminary study. The results seem definite 
enough to publish, especially as there is no pros- 
pect of our continuing at an early date. 

The experiments reported here were under- 
taken to ascertain whether the standard Arthus 
phenomenon can be altered at the will of the 
operator by alteration of the experimental con- 
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ditions. Moss, Brown and Knox,! and Opie? 
report studies from which we drew our routine 
technic, which was simple. The abdominal wall 
of a healthy adult rabbit was shaved and 5 c.c. 
of normal horse serum were injected subcuta- 
neously. After three days this dose was com- 
pletely absorbed. On the sixth day and there- 
after at two-day intervals 0.2 c.c. horse serum 
inoculations were made subcutaneously either 
into the same region or adjacent to it. As varia- 
tions, some of the 0.2 c.c. doses were given 
under the skin of the back or of the ear. 


With this technic experiments were under- 
taken to compare the standard Arthus phenom- 
enon with that in rabbits starved after they had 
reacted to the first large 5 c.c. dose of horse 
serum, and with reactions of rabbits starved be- 
fore being given any serum. 


The standard picture was produced in one rabbit 
eighteen days after the first dose of 5 c.c. horse serum, 
and two days after the sixth dose of 0.2 c.c. given 
subcutaneously into the abdominal wall, along with 0.2 
c.c. under the skin of the back. The abdominal wall 
showed necrosis of skin and underlying tissue and 
muscle, surrounded by hemorrhage, congestion, edema, 
many large and small mononuclear cells, and a sprin- 
kling of eosinophils and polymorphonuclears. Many 
of the large and small mononuclears were fragmenting. 
Here and there a lymphatic was plugged with mononu- 
clears and debris. 


In the subcutaneous tissue of the back two days 
after 0.2 c.c. of horse serum there was no necrosis, but 
edema, congestion and some eosinophils and mononu- 
clears. 

In another rabbit an apparently typical Arthus re- 
action became complicated by a phlegmonous infec- 
tion. In rabbit A-3 the experiment ran from March 
28 to May 15, forty-nine days, with a total of fifteen 
doses of 0.2 c.c. of serum. No necrosis was produced, 
the abdominal wall showing inflammation at first, but 
recovering and appearing healthy throughout the later 
inoculations. The same result was obtained in rabbit 
B-4, the experiment running forty-two days, from April 
3 to May 15. Rabbit A-3 lost 1%4 pound during the 
experiment, ending at 3% pounds. Rabbit B-4 gained 
34 pound, ending at 4% pounds. The failure to. pro- 
duce necrosis and inflammation was apparently related 
to irregularities in timing the 0.2 c.c. doses, the inocula- 
tions being made occasionally after three or four, or 
even eleven days. Another factor, apparently, was that 
a new stock of horse serum was used for the last twelve 
days, or six inoculations in these rabbits. 

Two rabbits on a normal McCollum diet were shaved 
and given the first sensitizing dose of 5 c.c. of horse 
serum. After six normal days the animals were de- 
prived of food, though supplied with water, and re- 
ceived a 0.2 c.c. dose of serum every other day. One 
rabbit ,died twenty-two days after the beginning of 
starvation and the administration of the first of the 
0.2 c.c. doses. The inflammatory reaction in the ab- 
dominal wall was two or three times as great as in the 
control. Necrosis was first noted two days after the 
sixth dose of 0.2 c.c., twenty-one days after the be- 
ginning of the experiment, and two weeks after start- 
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ing starvation. The animal lived nine days after the 
beginning of necrosis. At autopsy there were the evi- 
dences of starvation and an exaggerated area of necrosis, 
exaggerated hemorrhage and congestion around it, and 
a much wider and greater zone of edema around this 
than in the control rabbit. The second rabbit on this 
treatment died ten days after the experiment started, 
four days after the first dose of 0.2 c.c. of serum, 
and the starting of starvation. It received three of 
the small doses of horse serum. There was no necrosis 
of the skin, but extensive necrosis of the subcutaneous 
tissue and exaggerated hemorrhage and edema, as com- 
pared with the controls. The histologic changes were 
of the same nature as in the standard control Arthus 
rabbit, but more intense. 

In a third set of experiments two normal four-pound 
rabbits were starved but kept supplied with water. 
On the sixth day of starvation each rabbit received 
the usual 5 c.c. dose of horse serum; then on the 
sixth day later doses of 0.2 c.c. serum were started 
and inoculated every other day. The initial dose of 
5 c.c. was apparently not resorbed in either animal. 
The subsequent doses of 0.2 c.c. serum had no effect 
that could be observed. One animal died eighteen 
days after beginning starvation, twelve days after the 
large initial dose of serum, and after receiving four 
doses of 0.2 c.c. The weight had fallen from four 
pounds to two and one-fourth pounds. 

The other animal was not completely starved, but 
was fed scanty rations after the fourteenth day, at 
which time he had gone from four to two and one-half 
pounds. In this rabbit the swelling produced by inocu- 
lating the first dose of 5 c.c. remained for the forty- 
three days of the experiment. The inoculation of twelve 
doses of 0.2 c.c. of serum over thirty-four days seemed 
to cause no inflammatory or Arthus change in the ab- 
dominal wall. The animal died on the forty-fourth 
day of the experiment. The weight dropped from four 
to two and one-half pounds during the first two weeks, 
and remained around two and one-half pounds to death. 
At autopsy in each animal the skin showed no necrosis, 
but there was a small area -of necrosis in the subcu- 
taneous tissue in the region of the original sensitizing 
dose of 5 c.c. Instead of being firm, the necrotic 
area and adjacent regions were so soft that the tissues 
had to be fixed in hardening fluid before blocks could 
be cut. There was less necrosis, less hemorrhage, less 
edema and less cellular infiltration than in the standard 
Arthus animal. Though it had not been recognized 
during the experiment, there was, however, a distinct 
Arthus reaction at the site of the original inoculation 
of 5 c.c., though all the elements, necrosis, hemorrhage, 
cellular infiltration and edema were reduced. 


SUMMARY 


These few experiments indicate: (1) that fail- 
ure to produce an Arthus reaction may be con- 
nected with irregularities in the intervals be- 
tween the small follow-up doses, and with shift- 
ing from one stock of horse serum to another; 
(2) that rabbits once sensitized, then starved, 
give a more intense Arthus reaction than the 
standard; (3) that rabbits starved six days be- 
fore receiving the initial sensitizing dose, and 
kept starved or on low rations show little or no 
evidence during life of the Arthus reactions, but 
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at autopsy show both necrosis and inflammatory 
reaction, though to less degree than the standard 
Arthus animals. 
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DIABETES IN THE TUBERCULOUS*¥ 


By Samuet L. Crow, M.D., 
Asheville, N. C. 


Formerly, diabetes mellitus and tuberculosis 
were considered a fatal combination in prac- 
tically all cases. This was possibly due to the 
fact that treatment was more or less directed 
toward the tuberculous process, and the diabetes 
was ignored. Later, with the general adoption 
of the Allen fasting method of treating diabetes, 
patients presenting this combination could be 
given a better prognosis. The advent of insulin 
in 1922 brought about a better management of 
diabetes, which made it possible to control the 
hyperglycemia and glycosuria and _ simulta- 
neously to nourish the patient sufficiently so that 
a still better outlook was possible. 


There is no definite evidence that tuberculosis 
occurs more frequently in the diabetics than in 
the general population of similar age. Mont- 
gomery, after a critical summary of the literature 
in 1912, concluded that it did not occur more 
frequently; and many other writers support his 
view. On the other hand, many authorities are 
of the opposite opinion. It seems plausible to 
assume that this combination does occur more 
frequently, in view of the fact that diabetics’ 
powers of resistance are lowered and that they 
are particularly susceptible to infections. It 
is also generally acknowledged that tuberculosis 
is more common in diabetes than in some other 
chronic diseases. 


It was formerly a frequent terminal infection 
in diabetics. We have no reason to assume that 
the combination is any more frequent now than 
previously, except that the diabetics live longer 
now, so that their chances of developing tu- 
berculosis are greater. However, with the de- 
creasing tuberculous morbidity and mortality 
rate and the better management of diabetes, 





*Presented to the Medical Society of the State of 
North Carolina, at Greensboro, April 15, 16 and 17, 
1929. 
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the association of the two diseases should be- 
come more infrequent. 

While the advent of tuberculosis in diabetes is 
not infrequent, the development of diabetes in 
tuberculous patients is comparatively rare. 
Montgomery found that of 31,834 tuberculous 
patients treated in sanatoria, there were 101 
cases of glycosuria and 51 cases of diabetes. 
Combining the two, it gives an incidence of 0.5 
per cent among 31,834 patients. Tompkins re- 
cently reported 14 cases of diabetes in 4,500 
admissions to the United States Veterans’ Hos- 
pital at Oteen, N. C. 

This combination of diseases presents a dif- 
ficult therapeutic problem, since the two diseases 
influence each other unfavorably. Uncontrolled 
diabetes favors the tuberculous infection; and 
the tuberculosis, like any other infection, reduces 
the tolerance for carbohydrates. The treatment 
in the past was unsatisfactory, because the tu- 
berculosis was given first importance. Landis 
and Funk have demonstrated that by treating 
the diabetes first and ignoring the tuberculosis, 
as far as diet is concerned, much better re- 
sults were obtained. Their method was to build 
up the patients’ tolerance, by employing the 
principle of under-nutrition, and then later to 
force over-alimentation. Since the discovery of 
insulin, this is no longer necessary. 

As persistent hyperglycemia predisposes to in- 
fections in general, it, no doubt, predisposes 
to the extension of latent and active tubercu- 
losis by providing a medium favorable to the 
growth of the tubercle bacilli. Assuming that 
this is true, it would seem a normal glycemia 
is necessary in order to prevent a spread of the 
tuberculous process. This has been the object 
of our treatment in these cases. 

During my association with Dr. C. H. Cocke 
for the past few years, six patients, whom I 
would like to discuss, have come under our ob- 
servation with this combination of diseases. They 
were all given routine sanatorium care; and the 
diet prescribed was computed so that the fatty 
acid-glucose ratio did not exceed 1-5, although, 
at intervals, when it seemed necessary to in- 
crease the caloric value of the diet, an additional 
amount of fat was given. Extremely high caloric 
diets were not given, as the object of the treat- 
ment was not merely to fatten the patient, but 
to control the diabetes and maintain an average 
weight. In three of the patients, insulin was 
necessary in order to maintain their weight 
and control the hyperglycemia. In two, diet 
alone was sufficient. One patient refused treat- 
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ment other than eliminating sweets from his diet. 
Except for an occasional rearrangement of the 
time of the insulin injections, the diabetes was 
fairly easily controlled in these cases. 


Case 1—E. L., a woman, aged twenty-nine years, 
first came under observation July 8, 1925. The family 
history was negative for tuberculosis and diabetes. She 
had a tonsillectomy in 1924. 

She stated that she was feeling perfectly well up to 
December, 1924, when she developed the symptoms of 
polydypsia, polyphagia, and polyuria. The same month 
she began to tire easily, and gradually lost weight. She 
also developed a cough with expectoration. She con- 
sulted her physician on account of these symptoms, in 
addition to amenorrhea of two months duration. Dia- 
betes was discovered, and she was put on a diet and 
insulin. Pulmonary examination in February, 1925, 
revealed active tuberculosis, and the sputum contained 
tubercle bacilli. She was running a temperature of 100° 
in the afternoon. Her blood sugar was 340 mg., and the 
urine showed 2.5 per cent sugar. She was given a diet 
of 2700 calories and 66 units of insulin. During the 
next five months, at strict bed rest, her weight went 
from 109 pounds to 134 pounds. Her cough and ex- 
pectoration decreased considerably, and her strength was 
much better. She came to Asheville July 9, 1925. 

Chest examination and stereoscopic radiograms re- 
vealed a chronic, fibrocaseous tuberculous process of the 
right upper lobe with a {mall cavity. The sputum con- 
tained numerous tubercle bacilli. The blood sugar was 
normal, and no glycosuria was present. The diabetes 
was well under control, as the patient was well trained 
to take care of herself. 

She remained under our care for three months, dur- 
ing which time she continued to improve. Her weight 
continued around 135 to 140 pounds. The diabetes 
was easily controlled. She was kept on a diet of 2700 
calories, and her daily insulin requirement was 66 
units. There was quite an improvement in cough and 
expectoration, and the lungs became much drier. The 
cavity was gradually filling in. She returned to her 
home in Alabama in October, 1925. When last heard 
from, several months ago, she was still improving. 


This patient, with severe diabetes and ad- 
vanced tuberculosis, made remarkable improve- 
ment. With continuous control of her diabetes 
and proper management of the tuberculosis, the 
prognosis should be good. 


Case 2—J. A. B., a woman 62 years of age, was first 
seen by us June 3, 1926. The family history was neg- 
ative for tuberculosis and diabetes. The past history 
was of no importance. 

Diabetes was discovered by her physician in April, 
1925. The fasting blood sugar was 440 mg. per 100 c.c. 
For three or four months prior to this, she had com- 
plained of polydypsia and polyuria. She was put on a 
diet and insulin. Ten days later she developed lobar 
pneumonia, from which she made a good recovery. On 
discharge from the hospital, she resumed her original 
diet and insulin, which she failed to follow. In May, 
1926, she developed a productive cough, and also had 
chilly sensations from time to time. She ran a tem- 
perature up to 101° in the afternoon. An examination 
by her physician at this time revealed advanced pul- 
monary tuberculosis. 
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She was emaciated, weighing 109 pounds against 
a standard of 149 pounds. There were signs in the 
chest of an old chronic, bilateral, fibrocaseous tubercu- 
losis, with a large cavity in the right upper lobe. In 
addition, she had a complicating laryngeal involve- 
ment, a tuberculoma of the posterior commissure. The 
heart showed no enlargement nor murmurs. Blood 
pressure was 142/80. The radial arteries were hard, 
and showed moderate beading. The pulse was acceler- 
ated to 110 per minute. The abdomen was normal, as 
were the reflexes and extremities. 

The sputum contained numerous tubercle bacilli. The 
fasting blood sugar was 335 mg. per 100 c.c. The 
urine showed 5 per cent sugar, and a trace of albumin. 
The blood count was normal. The Wassermann was 
negative. 

The patient was placed at strict bed rest. After a 
few days of restricted diet, she became sugar free; 
and then the diet was gradually increased, until she 
was on a maintenance diet of carbohydrate 70, protein 
55, fat 155, calories 1900. Available glucose was 117 
gm. Twenty-five units of insulin were required to 
control hyperglycemia and glycosuria. With occasional 
change in the time of insulin dosage, the diabetes was 
readily kept under control. During the following four 
months, she gained ten pounds in weight. Her tempera- 
ture gradually returned to normal, although the pulse 
was continuously accelerated to 100 or above. There 
was some decrease in cough and expectoration, and a 
moderate improvement in physical signs was_ noticed. 
The patient was making satisfactory progress for the 
extent of her trouble, when, following a hard coughing 
spell, she died from a profuse pulmonary hemorrhage. 


The prognosis in the case was poor, even if she 
had had no diabetes. However, this illustrates 
what improvement can take place in a patient 
with severe diabetes and advanced pulmonary 
tuberculosis, with a complicating laryngeal in- 
volvement. 


Case 3—S. S. H., a man, aged sixty-two years, first 
came under our observation February 18, 1927. Two 
brothers and one sister had died of tuberculosis. The 
patient had been closely associated in business for sev- 
eral years with a brother-in-law, who died of tuber- 
culosis. He had had the usual childhood diseases with- 
out complications, and had had malaria at twenty-seven 
years of age. 

Diabetes was discovered three years previously, after 
he had had symptoms of polyuria for several months. 
He had taken no treatment for the diabetes. About 
two years previously he began to suffer from early 
fatigue and loss of weight and strength. Shortness of 
breath also bothered him at times. On account of 
these symptoms, it became very difficult for him to 
manage his business. He said that he was much more 
susceptible to colds than formerly. About two months 
previously he went to bed, suffering with a severe 
cold, with cough and expectoration, which continued. 
He also had night sweats and a temperature of 100° 
in the afternoon. 

He was a fairly well nourished male, weighing 138 
pounds, against a standard of 156 pounds, with signs 
in the chest of advanced fibro-caseous tuberculosis on 
the left side, with cavitation in the left upper lobe. 
The heart was moderately enlarged, and a loud, musi- 
cal systolic murmur, occupying all of systole, was heard 
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over the mitral area, and transmitted out to the left 
anterior axillary line. There was no thrill. Blood 
pressure was 124/70. The abdomen was normal. The 
extremities showed nothing unusual. 


The sputum showed numerous tubercle bacilli. The 
urine contained 3 per cent sugar, and was negative 
for diacetic acid and acetone. No albumin nor casts 
were discovered. The Wassermann was negative; the 
blood count was normal. 

The patient was placed at bed rest, and was given 
a low caloric diet for a few days, until he became 
sugar free; then the diet was gradually increased to 
carbohydrates 70, proteins 50, fats 160 (calories 1920, 
containing 115 gm. available glucose). He was able to 
take this diet without showing hyperglycemia or glyco- 
suria. No insulin was required. During the next three 
months he made good progress. His weight increased 
eleven pounds; cough and expectoration lessened consid- 
erably; and the temperature gradually returned to*nor- 
mal. The physical signs in the chest showed much less 
moisture; films showed that the lesion had cleared up 
considerably; and the cavity was somewhat smaller. 
He looked well, and said that he felt better than he 
had in several years. At this time he went home 
against advice on account of illness in the family; 
and, while there, in addition to his worries, he broke 
diet, and took considerable exercise. This ended in 
a flare-up of all symptoms; and, on his return to Ashe- 
ville three weeks later, an examination of his chest 
revealed considerable moisture in the left lung. The 
urine contained 2 per cent sugar. He had lost twelve 
pounds in weight, and had developed an afternoon 
temperature of 100°. He was placed on his previous 
regime. His response to treatment was much slower 
than previously, although during the next three months, 
his pulmonary signs improved moderately. The diabetes 
was fairly easily controlled. In October, 1927, he felt 
it necessary to return home on account of business 
responsibilities. A follow-up letter revealed that he 
had died recently. The cause of death was not given. 

In view of the fact that the patient made re- 
markable progress during the first three months 
of treatment, I believe had he continued treat- 
ment a sufficient length of time, he would have 
eventually secured an arrest of his tuberculosis. 
This patient illustrates how an abrupt dietary 
debauch and a disregard of rules for recovery 
from tuberculosis can quickly aggravate the 
symptoms and cause the patient to lose all he 
had gained. 

Case 4.—E. D., a man, forty-six years of age, was ad- 
mitted to the sanatorium December 16, 1927. His mother 
had died of tuberculosis. One uncle, paternal, died of 
tuberculosis. The past history was unimportant. 

He was feeling perfectly well up to June, 1927, when 
he developed a slight cough, with expectoration, which 
gradually increased. He lost weight, complained of 
weakness, and suffered with night sweats from time 
to time. In November, 1927, he had a small pulmonary 
hemorrhage. Examination at the time by his physician 
revealed pulmonary tuberculosis, diabetes mellitus, and 
chronic nephritis. 

Physical examination and laboratory studies showed 
a moderately obese male, weighing 208 pounds, against 
a standard of 186 pounds. Chest examination revealed 
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signs of activity in the left upper lobe and at the 
extreme right apex. Stereoscopic radiograms showed 
a chronic fibrocaseous tuberculosis involving the left 
upper lobe, with a small cavity and a small infiltra- 
tion of the right apex. The heart was moderately 
enlarged. No murmurs or irregularities were dis+ 
covered. Blood pressure was 162/96. The abdomen 
was normal. The extremities showed nothing unusual. 
The sputum contained numerous tubercle bacilli. The 
urine contained 4 per cent sugar, no diacetic acid nor 
acetone; but albumin and many fine and_ coarsely 
granular casts were present. 

During the following five months, on a restricted 
carbohydrate diet and regular sanatorium care, his 
cough became much better, and expectoration almost 
ceased. His temperature gradually came to normal, 
and he felt fine. There was remarkable clearing up of 
physical signs, but the cavity showed little evidence of 
healing. The sputum was still positive. During these 
few months of improvement the diabetes had remained 
in the background. Then it seemed to flare up, and 
he began to show considerable glycosuria. We attempted 
to put him on a weighed diet; but he refused this, be- 
ing content to eat as he pleased. At this time he made 
a trip home; and, on his return to Asheville, he failed 
to continue treatment. Recently, he reported for a 
check up, and x-ray films showed an enlargement of 
the cavity, with extension of the process on the left 
side. The lesion at the right apex was inactive. The 
urine showed 5 per cent sugar and albumin, with 
numerous granular casts. His weight continues around 
215 pounds. He still refuses to undergo treatment. 


This patient, with diabetes mellitus, advanced 
pulmonary tuberculosis, chronic nephritis, hyper- 
tension, and myocardial damage, made fairly 
good progress at first. We feel that with proper 
treatment he could have made much better prog- 
ress. Uncontrolled diabetes favored an exten- 
sion of the tuberculous process. The diabetes 


was probably the preceding disease. Obesity 
was probably a predisposing factor. Decrease 


in glycosuria is sometimes observed under the 
influence of a tuberculous process. It happened 
in this case during the first three months of 
treatment. 


Case 5.—P. S., a man, thirty-seven years of age, first 
came under our observation September 20, 1928. His 
father died of tuberculosis. He had influenza in Jan- 
uary, 1920, and asthma in May, 1920. 

He was feeling perfectly well up to January, 1920, 
when he developed a moderately severe attack of in- 
fluenza. He recuperated in a short while, and felt 
well, until May, 1920, when he had an asthmatic at- 
tack. Following this, he has continued to have at- 
tacks of asthma at irregular intervals, which seemed 
to increase in frequency and severity. He also has had 
a productive cough, off and on. His weight decreased, 
and his strength was not as good as usual. On ac- 
count of increase in the severity of asthmatic attacks, 
he consulted a physician, who discovered that he was 
suffering from pulmonary tuberculosis as well as asthma. 

He was a moderately emaciated male, weighing 115 
pounds, against a standard of 149 pounds. The chest 
showed hyperresonance throughout both sides; and, on 
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auscultation, breathing was feeble over both lungs. 
Cough after expiration brought out a moderate num- 
ber of medium moist rales over the left side, both 
anteriorly and posteriorly, and on the right over the 
upper half of the upper lobe. Many sibilant and 
sonorous rales were heard over the entire chest. Stereo- 
scopic radiograms revealed disseminated fibrocaseous 
lesions throughout the left lung and the right upper 
lobe. The heart and abdomen were normal. The 
blood pressure was 102/90. The Wassermann was nega- 
tive. The blood count was normal, as was the urine. 

With bed rest and routine sanatorium care, the patient 
gained weight and strength. The cough and expectora- 
tion improved; and the asthmatic attacks decreased 
in frequency and severity. Two months after admis- 
sion to the sanatorium, sugar was discovered in his 
urine. Subsequent examinations revealed this to be con- 
tinuous. Fasting blood sugar was 132 mg. per 100 c.c. 
The patient was classed as a mild diabetic, and dietary 
restrictions were ordered until he was sugar free. The 
diet was gradually increased, until he was getting about 
2000 calories daily, without glycosuria. Since then, the 
diabetes has been under control, and the patient con- 
tinues to make satisfactory progress. He had no tem- 
perature, except an occasional 99° in the afternoon. 
Examination on December 17, 1928, showed a remark- 
able clearing up of physical signs. No rales were heard; 
and, due to his rapid and great improvement, he was 
given a few minutes’ chair rest each day, which was 
gradually increased. At present, he weighs 127 pounds. 
Chest examination reveals no activity; and he is walk- 
ing one and one half hours daily. He has no cough, 
expectoration nor fever. 


This is a mild diabetic, with extensive tuber- 
culous lesions throughout the left lung and the 
right upper lobe. It is difficult to tell which was 
the preceding disease; but it is possible that the 
diabetes developed after the tuberculosis, since 
he had had several urine examinations during 
the preceding few years, and had had no symp- 
toms of diabetes. The tuberculous process is 
in an arrested stage; and, with a control of his 
diabetes, he should make a complete recovery. 

Case 6.—E. H., a man aged nineteen years, was first 
seen December 7, 1928. His family history was nega- 
tive for tuberculosis and diabetes. His past history 
was of no importance. 

He was feeling perfectly well up to June, 1928, when 
he developed the symptoms of polyuria, polydypsia, 
and polyphagia. He also lost weight and strength. 
Examination by his physician revealed glycosuria. He 
was given a diet, not weighed, and insulin. 

Six months after the onset of symptoms, examination 
revealed an emaciated male weighing 110 pounds, 
against a standard of 135 pounds. Heart, lungs, and 
abdomen were normal. The extremities showed nothing 
unusual. 

The urine contained 7 per cent sugar, and was positive 
for diacetic acid and acetone. The Wassermann was 
negative. The blood count was normal. 

The patient was put on a low protein and fat diet 
until acidosis was cleared up, and then gradually worked 
up to a maintenance diet of carbohydrates 120, protein 
60 and fat 100 (calories 1620, the available glucose be- 
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ing 163.6 gm). Forty-two units of insulin a day were 
required. In three months the patient had gained 24 
pounds, and his diabetes seemed under control. About 
this time he developed a cough with expectoration, and 
gradually lost weight. His insulin requirement was 
increased also so that 46 units a day were necessary. 
On account of cough and expectoration, he came to us 
for an examination, which revealed a_ tuberculous 
process with cavitation involving the right upper lobe. 
Stereoscopic radiograms revealed also a small infiltra- 
tion in the left upper lobe. No evidence of fibrosis was 
seen. The sputum was positive for tubercle bacilli. The 
patient was put at bed rest in a sanatorium, and dur- 
ing the past month has improved moderately. His 
cough and expectoration are better, and he feels much 
better. Frequent change in time of insulin dosage has 
been necessary to control hyperglycemia. 

This patient had a severe diabetes which prob- 
ably activated an unrecognized latent tubercu- 
losis. It illustrates how insidiously tuberculosis 
may develop in a diabetic. It also emphasizes 
the necessity for frequent examination of diabe- 
tic patients. 

CONCLUSIONS 


(1) Tuberculosis is probably no more fre- 
quent in diabetics than in non-diabetics. 


(2) When these two diseases co-exist, tuber- 
culosis is usually the complication. 

(3) Best results are obtained when diabetes 
is given first importance; therefore, maintenance 
of a normal glycemia is the ideal goal of treat- 
ment. 

(4) As a result of the better management of 
diabetics, the prognosis of cases complicated 
with tuberculosis has been greatly improved. 
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HY POTHYROIDISM* 


By Lee Rice, M.D., 
San Antonio, Texas. 


This subject is presented because it seems 
that hypothyroidism is increasing, and because 
the literature is rather scattered concerning the 
condition. There have been a few papers, prob- 
ably three or four, each year upon hypothy- 
roidism, but the literature, in comparison with 
that of hyperthyroidism, is meager. George Fahr 
created some interest a few years ago when he 
discussed the myxedema heart, but throughout 
this Country and in European literature little 
has been written on the subject. Information 
has to be gleaned from many papers on myxe- 
dema, and hyperthyroidism. Myxedema is a 
very different entity, and there has been little 
added to the original presentation of the disease 
forty years ago. I am trying to separate hypo- 
thyroidism from myxedema. 

Myxedema is a picture that is well known 
to all clinicians and is readily recognized by 
many men who are not interested in medicine. 
We constantly hear it said that a person has “a 
myxedema facies,” and frequently that a person 
has myxedema. Hypothyroidism, although it has 
a low basal metabolic rate, has none of the char- 
acteristics of myxedema, except a dry skin and 
dead hair. It is characterized by tiredness, nerv- 
ousness, and never by any edema. 

In trying to perfect my diagnosis of this con- 
dition I have looked back over the past nine or 
ten years and recalled many patients who un- 
doubtedly had hypothyroidism, whom I thought 
had another condition. Some of those diagnoses 
I have had the opportunity to correct. I have 
never allowed myself to make the diagnosis by 
means of the basal metabolism test, alone, but 
have allowed two or three of the necessary clin- 
ical signs to lead me to the basal metabolism 
test. I wish te present a study based on 160 





*Clinic, General Clinical Session, Southern Medical 
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patients with clinical findings who recovered. All 
doubtful cases were excluded. The fact that I 
have seen 160 of these patients in a period cover- 
ing a few years shows that the disease is not 
very rare. 

For all treatments Armour’s desiccated thyroid 
was used, so the comparisons may be considered 
fairly accurate. This preparation was chosen 
because it was among the first to be standardized 
as to the iodin content. I believe the men who 
are using thyroid extract in treatment should 
use the same kind of desiccated thyroid all the 
time. We have never found it necessary to use 
thyroxin, and we have never failed to control the 
basal metabolic rate with simple thyroid extract. 
This contains 0.2 per cent iodin, and the dosage 
has varied between two to six grains daily. 

Throughout the work the Benedict-Roth ap- 
paratus was used, checked by a Tissot. This 
was perhaps not absolutely scientific, but it was 
followed by clinical observation and is acceptable 
for the purpose. I believe it has more signifi- 
cance for a discussion of this kind than if a more 
complicated apparatus had been used. 


The signs of this disorder are easy fatigue, dry 
skin and hair, a slow heart rate, sensitiveness to 
cold, a gradual gain in weight, usually constipa- 
tion; and these should direct one to the basal 
metabolic rate. 


The symptoms, size, age and weight are ex- 
ceedingly variable, but nervousness, fatigue and 
a slow pulse are fairly constant. The tolerance 
for carbohydrate is always increased, in contrast 
to the decreased tolerance in hyperthyroidism. 


One other point I wish to stress is the dis- 
turbance of the nutritional level. The work of 
many men in experimental biology and in physi- 
ology has caused us to think that mucin does not 
exist in the subcutaneous tissue, but the disturb- 
ance in nutritional level in these individuals is a 
very constant thing. The edema that is present 
in myxedema is probably nothing but a dis- 
turbance of the water balance, and is also found 
in starvation. I wish to show some slides repre- 
senting just seven of these cases. 
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Case 1 


Case 1.—The first is that of a woman with myxe- 


shall 
aged 60 and finish with one aged 15, and I wish you 


dema, for contrast. We start with a patient 


to note the difference in size. Some patients are slender 
and some short. There is also a difference in symptoms, 
the tire being constant. 
had “heart failure” 


the administration of thyroid extract. 


This patient with myxedema 


The fibrillation 
stopped of its own accord and no digitalis was used. 
She has now been attending to her work for a year. 
She has large hips, thighs and legs, with no fluid edema. 
Her liver is palpable 6 cm. below the costal margin. 
The basal metabolism is not very low, minus 17. The 
glucose tolerance is increased. In the chart one can see 
how slowly the sugar came up. We are using 1.5 grams 
of sugar per kilo of body weight. It reaches 166 in two 
hours and then falls away rather slowly. 


This patient illustrates the “thyroid heart” of George 
Fahr, and has myxedema. 


Case 2——This woman was unable to get in and out of 
the bathtub because she was so stiff, and she was so 
sluggish mentally that she would forget what she was 
talking about. She had no edema. 
very thick and tense, causing one to think there was 


The abdomen was 


at 58, and recovered from it under 


something wrong in the abdominal cavity. Her weight 


averaged from 92 to 96 pounds. She is 49 years of age, 
and has been weak and nervous since a “nervous break- 
down” three years ago. She represents the slight post- 


menopausal nervous type of the disorder. 
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Case 3.—This patient is shown for a special reason. 
You can see the deflection of the neck, and this growth 
has been present for one year. Hypothyroidism occurs 
in patients who have been over-worked, who are tired, 
who have had some disabling disease, but it may also 
occur in an otherwise vigorous patient, due to the de- 
ficiency produced by a colloid goiter. We are not carry- 
ing in this group patients who have had thyroid opera- 
tions, but those individuals who have had inefficiency, 
tire, a low-grade fever at times, with susceptibility to 
colds, influenza and such disability. This patient was 
so nervous that she could not be still. She was tired 
in the mornings, perspired freely, her appetite was too 
good, and she had gained in weight to 164 pounds. Her 
menstrual periods were regular, blood pressure 100/75. 
The heart was of normal size, the sounds soft, the rate 
60. There was no edema and the basal metabolic rate 
was minus 24. This case represents a colloid goiter with 
hypothyroidism in an otherwise vigorous woman. 

















Case 4—This woman is 35, and was unable to work 
for four years, for no discoverable reason. She was 
nervous, constipated, cried a great deal, and was de- 
pressed. There was some ovarian deficiency, though 
her menses were regular. There was no gain in weight; 
the weight being steady at 125 pounds. She is a tall, 
slender woman, with ovarian pigmentation on the face 
and neck. Her blood pressure was 115/80. The heart 
sounds were distant, the rate 56. Her liver was of nor- 
mal size, her basal metabolic rate minus 16. 


I am not stressing the associated endocrin disturbances 


SOUTHERN MEDICAL JOURNAL 1085 























Case 4 


for many of these deficiencies disappear as soon as the 
patient becomes fairly well balanced with thyroid ex- 
tract. This girl was quite dull, but after three weeks 
was feeling fairly well, and has been working ever since. 
She has gained weight since treatment and the ovarian 
disturbance has disappeared. She seems fairly normal. 

In these cases we check the Benedict-Roth findings 
with a Tissot once each week. 


Case 5—This patient is a man, aged 33. The dis- 
order occurs in men more frequently than one in six 
patients, but this was the only man I selected to include 
in this group today. My entire series shows an oc- 
currence of about three women to one man. This man 
was a barber, and had to leave his job at noon each 
day because he was unable to stand any longer. His 
legs ached and became so tired that he had to spend 
the rest of the day in bed. He had complained of 
“stomach trouble” for ten years, with gas, bloating and 
belching. With proper diet his bowels were regular. 
He weighed 157 pounds; his blood pressure was 100/70. 




















‘ame, £ 
Case o 


The heart was regular, slow, the sounds distant, the rate 
50. His stomach was atonic, and there was moderate 
The 


basal metabolic rate was minus 24. He led a sedentary 


odenal stasis caused by sagging of the colon. 
duodenal st aused by zging of th lon 


life, and represents the type showing gradual physical 


exhaustion, with nerve fag and hypothyroidism. 


Case 6.—This girl was 16 years old, five feet, eleven 
inches tall, and weighed only 130 pounds. She had such 
a low level of circulation that when she allowed her 
shoulders to droop she compressed the subclavian ar- 
teries and obliterated the radial pulses, so that her arms 
became numb. She was in the university and getting 
along fairly well, but not so well as she should: She 
had the advantage of very bright parentage and good 
educational tendencies, and was able to overcome the 
hypothyroid sluggishness to a large extent. Her blood 
The heart was regular, the rate 66. 
Her bowels -were 


pressure was 98/66. 
The basal metabolism was minus 23. 
sluggish, her menses regular. She was hospitalized, for if 
a person has any circulatory disturbance of importance 
and can be put on any kind of active treatment I at- 
tempt to bring the basal rate to normal within sixteen 
I have 
used more than six grains of desiccated thyroid a day 


days. This requires close observation. never 
as the initial dose, and as the rate comes up I decrease 
If it 
is gradually decreased and the heart rate watched, at 


the thyroid extract, as suggested by Plummer. 


the end of ten or twelve days the basal rate may be 
approaching normal. In this case on the tenth day the 


rate was minus 3. If this comes about and the reaction 


is not marked the patient is allowed to leave the hospital. 
Some patients have a slight reaction, some a very 


SOUTHERN MEDICAL JOURNAL 





December 1929 


marked one. In one case I had to have special day and 
night nurses with the patient for several days, but the 
administration of the thyroid was not stopped. A dos- 
age of four grains a day was continued, and after the 
crisis was passed the nurses were discharged and the 
patient dismissed, symptom-free. 
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Case 7 


Case 7.—This girl, aged 15, was in the hospital at 
the same time as the tall, slender one I have just shown 
you, who was five feet, eleven inches tall. This girl was 
five feet, one inch tall. Her birth weight was twelve 
pounds and she had always been over-weight. Two years 
before her admission to the hospital she began to gain 
weight rapidly, and reached 157 pounds. This was 
gradually reduced to 128 pounds. She was constipated 
and had had five menstrual periods during the preceding 
two years. She was sluggish and lazy physically, but 
active mentally and neat. Her blood pressure was 
100/70, the heart rate 52. As you can see, her legs 
and hips were fat, her ankles large. Her basal metabolic 
rate was minus 26, and you will remember the other girl 
had a rate of minus 23. The first one had hypothyroid- 
ism beginning at puberty. This one’s metabolic fault in- 
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creased at puberty, and was associated with pluriglandu- 
lar insufficiency. Both girls were in university work in 
different cities. Both were bright and active mentally. 
The first girl was restless and miserable, constantly won- 
dering where she could go and what she could do. This 
one, although equally bright mentally, would lie in bed 
as lazy as could be. She had no ambition, but was very 
neat in her dress and about her person. Her glucose 
tolerance was high, as shown in the curve. 

The more I study these cases the more I am 
convinced that this is a complicated subject. 
This short presentation will refresh your mem- 
ories and call your attention to a group of chron- 
ically ill people who are frequently treated for 
other conditions. 
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SURGICAL MANAGEMENT OF BILAT- 
ERAL CONGENITAL OCCLUSION OF 


THE POSTERIOR NARES* 
CASE REPORT 


By V. K. Hart, M.D., 
and 
C. N. PEELER, M.D., 
Charlotte, N. C. 


The junior author! in 1926 reviewed the litera- 
ture and reported a case of congenital occlusion 
of the posterior nares. (This case, an adult, 
refused operation.) The surgical discussions, 
however, are very few and brief, and, therefore, 
this report: 

A baby, white, female, was referred to us on May 
30, 1929, eleven hours after birth because of difficult 


breathing. She nearly suffocated immediately after 
birth. It was thought by Dr. John Ashe, the attend- 
ing pediatrician, that she might have a congenital 


tracheo-esophageal communication with an imperforate 
esophagus. We had had such a case a short while previ- 
ously. 





*Received for publication, November 8, 1929. 
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Examination with a probe disclosed a complete bony 
occlusion of the posterior nares on each side. Con- 
servative treatment was advised for eight weeks. The 
difficult feeding problem, because of inability to hold 
the breast or bottle for any length of time, was left 
to the pediatrician. 

Operative procedure was undertaken July 25, 1929. 
Light ether anesthesia was used. In a small baby the 
finger cannot be inserted into the nasopharynx without 
serious trauma. Therefore, a small flat spoon-shaped 
copper plate with curved handle had been fashioned 
to fit the nasopharynx. Working against this a bony 
punch was forced through the partition. The opening 
was enlarged with long-handled, small curettes. The 
same method was used on the other side. 

With difficulty a No. 8 catheter was gotten through 
each side and pulled through the mouth. To the oral 
end of each catheter a third fenestrated catheter was 
attached and pulled into each nostril with a large 
elongated perforation posteriorly to fit over the pos- 
terior septum. Smaller perforations were made on 
each arm anteriorly. Thus the child could breath 
through the catheter; and 10 per cent argyrol placed 
several times a day in each end of the catheter with 
a medicine dropper could filter through into the nose 
and nasopharynx. The protruding ends were fastened 
with a safety pin as shown in the accompanying photo- 
graph. 


The catheter was changed each second day. This 
was done by cutting with scissors one end of the old 
and new catheters obliquely, approximating these cut 
ends and sewing together with silk sutures. The new 


catheter, previously fenestrated as above described, was 
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Congenital occlusion cf posterior nares showing 
catheter in situ. 


then pulled into place. The opening over the pos- 
terior septum was always kept to the rear or pos- 
teriorly for breathing. The size of the catheter was 
gradually increased from a No. 8 to a No. 12. 

The catheter was not removed until after the third 
week. The baby, much undernourished before opera- 
tion, and of course with infection of both antra and 
ethmoids, began to improve immediately, even with the 
catheter in situ. With removal of the catheter, weight 
was gained even more rapidly and air could be gotten 
through each nostril. 

We believe the use of the catheter post-operatively 
very important to prevent reclosure and to dilate the 
opening made. 

The residual nasal infection was treated by having 
the mother aspirate the pus several times daily at home 
with a medicine dropper. Following this, 10 per cent 
argyrol and warm oil were instilled into the nose. 

The baby did extremely well for three months there- 
after. Each posterior nares remained patent. The 
nasal infection improved and weight was gained rapidly. 

Three months after operation the baby contracted an 
extensive pneumonia and died. 

Whether or not the chest infection was re- 
lated to the upper respiratory condition is cer- 
tainly questionable considering the marked im- 
provement and long interval following opera- 
tive interference. 

These babies with bilateral complete occlusion 
inevitably develop sinus infection, the antra and 
ethmoids being present at birth. Therefore, op- 
eration should be done as soon as is compatible 


with safety. 
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VESICO-VAGINAL FISTULA* 


By M. Y. Dasney, M.D., 
Birmingham, Ala. 


INTRODUCTION 


Medicine, in common with all other arts and 
sciences, has no geographical boundaries. But 
it is a matter of some pride with us that a 
Southerner, James Marion Sims, 1813-1883, a 
South Carolinian by birth and an Alabamian by 
adoption, was the Moses who led the medical 
profession out of the wilderness of confusion as 
regards the treatment of vesico-vaginal fistula. 
He is rightly called “the father of modern 
gynecology,” just as another distinguished South- 
erner, Ephriam McDowell, of Virginia and Ken- 
tucky, is “the father of abdominal surgery.” 
Furthermore, in this connection, some of the 
names of other Southern men whose work con- 
tributed to the solution of the vesico-vaginal 
fistula problem were Levert, of Mobile, who 
published in 1829 his paper on the use of lead 
ligatures in lower animals; Mettauer. of Vir- 
ginia, who in 1840 described the successful use 
of lead sutures in two vesico-vaginal fistula 
cases which he had operated upon the year pre- 
viously, i. e., in 1839; Nathan Bozeman, suc- 
cessor to Sims’ practice in Montgomery, Ala- 
bama, who studied the role of pyelitis in these 
fistula cases by catheterizing the ureters in large 
fistulae where the ureteral orifices were everted 
into the vagina; and later we have the contribu- 
tions of Sims’ greatest assistant and disciple, 
Thomas Addis Emmet, of Virginia, nephew of 
the celebrated Irish patriot, Robert Emmet. 


Hippocrates, four and a half centuries before 
the Christian era, is said to have recognized the 
condition of vesico-vaginal fistula. He doubt- 
less did, because this terrible affliction usually 
goes hand in hand with poor obstetrics, most 
commonly a delay in the use of forceps in 
primipara, in dry labor, in cases of contracted 
pelvis, where the head has been allowed to press 
for hours against the symphysis, thus cutting off 
the blood supply in an area of vaginal and blad- 
der wall. A slough later occurs. 

Ambroise Pare, one of the most fascinating 
characters in medical history, the French mili- 
tary surgeon who introduced ligatures in ampu- 
tations as a substitute for the actual cautery and 
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boiling oil, in 1590 recommended the closure of 
vesico-vaginal fistulae by means of a retinaculum 
but did not perform the operation so far as is 
known. 

Hendrix Van Roonhyzen, a Dutch surgeon 
(author of the first work on operative gynecology 
and a champion of cesarian section and the 
first to practice orthopedic surgery), in 1660 
was the first actually to suture a vesico-vaginal 
fistula, but was unsuccessful. He freshened the 
edges of the fistula exclusive of the bladder mu- 
cosa, using for exposure a retraction speculum, 
and approximated the edges of the opening with 
quills fastened by silk threads. 

Then followed numerous other interesting but 
unsuccessful attempts at operation in Europe 
which space forbids our reviewing; and the first 
successful operation, using leaden sutures, was 
performed in Virginia by John P. Mettauer, in 
1838, and two such cases were published by him 
in the Boston M. & S. Jour. in 1840. 

George Hayward. of Boston, in 1839 per- 
formed the operation successfully and used a 
sound in the urethra to push the fistula toward 
the vaginal outlet, thus obtaining the necessary 
exposure of the field. It is interesting to note 
in passing that Haywood was the man who per- 
formed the second New England operation under 
ether at the Massachusetts General Hospital the 
day following the operation of Warren, Octo- 
ber 16, 1846. 

Joseph Pancoast, of Philadelphia, in 1847, re- 
ported two successful operations by means of a 
tongue-and-groove method, whereby a_ tongue 
was made on one side of the fistula and fitted 
and sewed into the opposite side where the sep- 
tum had been split by dissection. 

In France, Jacque Maisonneuvre in 1848 per- 
formed the operation successfully. 

But it remained for James Marion Sims to re- 
move gynecology’s great stumbling block and 
work out a rational surgical procedure, with 
definite principles which would be practical and 
applicable for general use. He had always 
loathed gynecology and regularly referred all 
such cases to his colleagues. 

In 1845, in Montgomery, Alabama, while at- 
tending a lady who had been thrown from a 
pony and who was suspected of having an acute 
retrodisplacement, he put her in the knee-chest 
position, and inserted a finger into the vagina. 
An in-rush of air could be heard and she stated 
that she experienced instant relief. The first 
of his four great principles dawned upon him 
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Fig. 1 
Early Sims’ speculum, Knee-chest position, and 
mirror for reflecting sunlight from window 
directly into vagina. Specific directions 
were given for this procedure. (From Sims’ 
original paper, Am. Jour. Med. Sc., 23:59-S2, 
1852.) 


and he could scarcely wait until he reached 
home to test its efficiency. Stopping at a hard- 
ware store, he procured a pewter spoon whose 
handle he bent for a retractor. A slave woman, 
who had been sent him and whose vesico-vaginal 
fistula he had that day declared incurable, was 
then re-examined in the knee-chest position and 
with the spoon for a speculum. 

“T cannot,” says he, “nor is it needful to describe my 
emotions, when the air rushed in and dilated the vagina 
to its greatest capacity, whereby its whole surface was 
seen at one view, for the first time by mortal man. 
Full of sympathy and enthusiasm, thus all at once I 
found myself running headlong after the very class of 
sufferers that I had all my professional life most stu- 
diously avoided”. 

He soon had seven or eight vesico-vaginal 
fistula cases, all in negro slaves, and he built a 
little hospital in his yard that he might study 
them better. 

“T was not alone then; nor was I alone in another 
sense, for I had succeeded in infusing my own courage 
and enthusiasm into the hearts of the half dozen suf- 
ferers who looked to me for help, and implored me to 
repeat operations so tedious and at the same time often 
so painful that none but a woman could have borne 
them” (p. 55). 

Principle number three came in 1849, when 
he picked up a piece of brass wire that had 
come from an old fashioned suspender. He con- 
ceived the idea of having silver wire made that 
size. This he had produced by a local jeweler. 
It effected a cure in the very first case on June 
21, 1849, In a few weeks all his available cases 
were well; and definite usable principles of treat- 














Fig. 2 
Hook for steadying 
fistulous margin. 


Knife with bone or 
wooden handle for 
freshening edges of 
fistula. Blade clos- 
able like modern 
pocket knife. This 
type knife and oth- 
er of Sims’ instru- 
ments are on dis- 
play in Museum of 
the Woman's Hos- 
pital, New York 
City, and are typi- 
cal of those cf pre- 
Listeran era. 
(From Sims’ orig- 
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Fig. 3 
Shepherd's crook (left) for steady- 
ing tissue while using ligature car- 


Hook (right) for catching liga- 


ture of silk to which silver wire had 
been fastened. 
paper. 


(From Sims’ original 
See Fig. 1.) 
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Fig. 4 Top 

Regardless of size, Sims’ fistulae usually re- 
quired but three sutures. Lend bars 
through which silver wire sutures had been 
passed and held in place with lead shet 
which had been split halfway through and 
pinched on with the pliers shown on right. 
(From Sims’ original paper. See Fig. 1.) 


Fig. 5—Bcttom 

Fistula’s denuded margin approximated. Op- 
eration completed. Later (1856) Sims dis- 
carded lead bars and merely employed sil- 
ver wire held with lead shot. His own 
type of silver” retention catheter (not 
shown). Of course, no anesthetic was then 
known. Bowels kept lecked 3 to 4 weeks 
with opiates. Removed sutures 9th or 10th 
day. (From Sims’ original paper. See 
pig. i.) 

(Cuts were made from a cracked lantern slide, 
the cracks causing the diagonal lines in il- 
lustrations. ) 


ment were at last found, involving: first, the 
knee-chest position; secondly, the special specu- 
lum for retraction; thirdly, the antiseptic silver 
wire suture; and fourthly, the retention catheter 
of silver and S-shaped to be self-retaining. Prior 
to that time vaginal specula had been tubular 
and hence of only limited usefulness. 
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Although this work had been done by Sims as 
early as 1849, he did not publish it till 1852, 
when a recurrent attack of dysentery made him 
fear his life was near its end. 

Space does not permit of further discussion of 
the life and work of this resourceful and brilliant 
surgeon, who later founded the Woman’s Hos- 
pital in New York City, in 1855, and who was 
received with enthusiasm throughout Europe by 
crowned heads as well as by his own profession, 
where his services in gynecology were greatly 
in demand. 

Later Sims improved his technic by employing 
the left-lateral (Sims) position instead of the 
knee-chest posture. 

Gustav Simon in Germany successfully per- 
formed a colpocleisis in 1855 after Jacque Mais- 
onneuvre had failed in 1851. This consisted of 
turning the bladder and vagina into one cavity 
and sewing up the outlet of the vagina. 

The next real advance after Sims’ work, came 
in the flap-splitting principle whereby the 
vaginal and bladder walls were dissected freely 
apart. But if Sims knew of this there is no 
evidence of his having employed it. It had been 
done as early as 1839 in Germany by Blassius; 
by Lawson Tait in England in the latter half of 
that century; and in Germany in 1888 by 
Fritsch; A. Martin in 1891; but particularly 
the principle of wide separation of the vagina 
from the bladder even in some instances to the 
point of entirely freeing the anterior surface of 
the uterus and interposing its surface below the 
newly repaired bladder, was emphasized by A. K. 
Mackenrodt in 1894. 

Frederich Trendelenburg of Germany in 1890 
first performed a suprapubic, transvesical repair 
of vesico-vaginal fistula. 

In 1893, Von Dittel, of Germany, did an in- 
traperitoneal repair of a vesico-vaginal fistula. 

In 1895, A. H. Ferguson, then of Chicago, 
described an operation consisting of a perpendic- 
ular incision 1/8 to 1/4 inch from the margin of 
the fistula down to, but not through, the mucous 
membrane. This ring-like flap is turned into 
the bladder, thus forming a roof for the broad 
raw surface exposed below. It is held by 
chromic catgut but not piercing the mucous 
membrane. Silver wire or silk gut he used for 
the vaginal wall and bladder mucosa. 

In 1898, H. A. Kelly, of Baltimore, success- 
fully short circuited the fistulous area of a blad- 
der through the suprapubic transvesical route 
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when it was found impossible to close the fistu- 
lous opening any other way. 


Frank opened the abdomen and freed the blad- 
der and uterus by dissecting the peritoneum from 
the bladder and cutting the round ligaments and 
the surrounding fascia. Then he performed the 
fistula repair per vaginam, at the completion of 
which he returned to the abdomen and made 
the needed repair there. 


Chas. H. Mayo, in 1916, reported an operation 
which he attributes to Ameyx. It is not appli- 
cable to fistulae measuring over 1/4 inch in di- 
ameter. It consists of dissecting down to the 
bladder mucosa through an incision 1/4 inch 
about the fistulous margin, and then undermin- 
ing toward the margin, but not through it. A cat- 
gut suture gathers up the edges of this funnel- 
shaped flap, pulls it together and then the catgut 
is threaded over a ligature carrier which has been 
brought through the urethra and out through 
the fistula. The puckered edges of the flap 
are drawn inside the bladder and the catgut 
is carried through the urethra and attached out- 
side the body by being stitched to a labium. 
Then two or more pursestring sutures are passed 
around the vaginal opening of the fistula. A 
retention catheter is employed. 

In 1921, A. L. Chute, of Boston, reported the 
use of the prone position with a_ retention 
catheter, both in fistulae repaired by the vaginal 
and the suprapubic transvesical route of Trendel- 
enburg. It is interesting to note that this prone 
position with suprapubic drainage had been rec- 
ommended first by Wutzer in the early half of 
the Nineteenth Century. 

In 1927, C. A. Roeder, of St. Louis, described 
as ingenious operation for a large fistula whose 
edges could not be approximated. He dissected 
a flap back from the anterior vaginal wall to a 
point near the fistula’s opening, and a flap 
from the posterior vaginal wall toward the pos- 
terior border of the fistula. These two flaps he 
turned into the bladder and he inverted them by 
a suture which was brought out through a su- 
prapubic intravesical incision. The edges of 
the two flaps he then sewed together with sev- 
eral layers of sutures, so that the vaginal side of 
the flaps become the bladder lining of the fistu- 
lous covering. Drainage was maintained both 
by suprapubic drainage and a mushroom cathe- 
ter in the urethra. 

H. H. Young, of Baltimore, in 1927, employed 
the suprapubic intravesical approach of Trendel- 
enburg, and closed a fistula by two layers of 
pursestring sutures and a third continuous layer 

















Fig. 6 
Duehrrsen'’s colpo-perineorrhaphy (right) for 
enlarging vaginal outlet. Schuchardt’s site 
of incision (eft) for obtaining further ex- 
posure of field of operation. (From Ward, 
Geo. G., Jr., 5. G. & O., 25:126-138, 1917.) 

















Fig. 7 
Schuchardt’s incision completed (left). Out- 
line of crucial incision through fistulous 
site and beginning of dissection of flaps. 
(From Ward, Geo. G., Jr., S. G. & O., 25 
126-133, 1917.) 

















Fig. 8 


Thorough mobilization of tissue by wide sepa- 


ration of vaginal from bladder walls far 
beyond fistulous opening and plication of 
tissue by vaginal route, advocated by Mack- 
enrodt, is best method for most fistulae. 
Best closed by two or three layers of su- 
tures. Last row of sutures (right) places 
vaginal line of closure to one side of that 
of bladder line of approximation. (From 
Ward, Geo. G., Jr., S. G. & O., 25:126-133, 
1917.) 
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Fig. 9 

Transperitoneal rceute for high, inaccessible 
fistula where no urinary tract infection 
exists. Von Dittel’s approach (1893). 
Sketches of author's case. Fistula fol- 
lowed total hysterectomy for fibroid. 
Previous unsuccessful attempt at closure 
per vaginam had been made. Dotted line 
shows incision through bladder reflection 
cf peritoneum, for separating bladder from 
upper vagina. 
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Fig. 16 
Above vaginal and below bladder opening 
of fistula, Wide dissection to mobilize 
tissue. 
of catgut in the mucous membrane. The fistula 
was brought forward into the field by means of 
a finger introduced into the vagina, and by a 
special barbed tenaculum. Wutzer’s prone posi- 
tion, recently revived by Chute, was employed. 
In 1899 Franklin H. Martin described experi- 
ments for burying the ureters in the bowel. 
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For cases of fistula that are inoperable by any 
other method due to the amount of destruction 
of bladder tissue or to extensive adhesions, R. C. 
Coffey, of Portland, Oregon, cuts the ureters and 
transplants them into the sigmoid by a method 
that has been modified by the Mayos. 

Great emphasis is laid upon the desirability 
of running the ureters for a certain distance 
submucously before allowing them to enter the 
bowel lumen, in order to reproduce the pseudo- 
valve found in the bladder wall at the ureteral 
orifices. 

Reuben Peterson, of Ann Arbor, Michigan, in 
1927, reported two cases of extra-peritoneal 
transplantation of ureters into the sigmoid for 
incurable vesico-vaginal fistula. 

In reviewing the important literature of 
vesico-vaginal, mention should by all means be 
made of the papers of Geo. Gray Ward, Jr., in 
1910 and 1927 describing and picturing the com- 
bined use of Duehrrsen’s lateral vaginal incisions, 
and Schuchardt’s vagino-perineal incisions to en- 
large the operative field. He combined these 
with Mackenrodt’s wide flap-splitting operation. 
Ward describes what is probably the best 
method of dealing with difficult fistulae through 
the vaginal route. 


SUMMARY AND CONCLUSIONS 

The writer has given an historical and some- 

what chronological sketch of the chief contribu- 
tions to repair of vesico-vaginal fistula. 

Vesico-vaginal fistula is not so common now- 

a-days as it formerly was, but will always be 

with us because contracted pelves and poor ob- 
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Fig. 11 
Vaginal and bladder openings closed with two 
layers of continuous fine chromic cat gut. 
Mushroom retention catheter. Recovery. 
This operation has only limited use. Only 
feasible where no pyuria. 








1094 SOUTHERN MEDICAL JOURNAL 


stetrics seem hard to eliminate. The incidence 
of carcinoma of the uterus and bladder are as 
yet not preventable; and accidental operative 
injury to the bladder will always be a possibility 
in difficult surgical cases. 

Recent cases of fistulae of small size are best 
treated by the use of the retention catheter, 
which frequently effect a cure. 

Some degree of flap-splitting seems desirable 
in most cases of vesico-vaginal fistula, which 
come to operation, and Mackenrodt’s method, 
carefully employed by the beautiful technic of 
George Gray Ward, Jr., is especially helpful. 

The lateral vaginal and vagino-perineal in- 
cisions are great aids to operation in cases com- 
plicated by scar tissue or rigid cervices. 

The suprapubic intravesical route of Trendel- 
enburg is adaptable to some cases, but the intra- 
peritoneal abdominal method of von Dittel is less 
applicable owing to the danger of infection. 

REFERENCES 

1. Adams, Francis: Genuine Works of Hippocrates. 
New York: Wm. Wood & Co., 1922. 

2. Packard, F. R.: Life and Times of Ambroise Pare. 
New York: Paul B. Hoeber, 1921. 

3. Sims, J. Marion: On the Treatment of Vesico- 
Vaginal Fistula. Amer. Jour. Med. Sci., New Series, 
23:59-82, 1852. 

4. Sims, J. Marion: Silver Wire in Surgery. The 
Anniversary Discourse Before the New York Academy 
of Medicine, 1857. New York: Samuel S. and Wm. 
Wood, 1858. 

5. Sims, J. Marion: The Story of My Life. New 
York: D. Appleton & Co., 1884. 

6. Garrison, Fielding: History of Medicine. Phila- 
delphia: W. B. Saunders Co., 1922. 

7. Mackenrodt, A. K.: Centralblatt f. Gyn., 8:1S0, 
1894. 


8. Ferguson, A. H.: The Operative Treatment of 
Vesico- and Recto-Vaginal Fistulae. Amer. Jour. 
Obst., 31:4, 476-486, 1895. 

S. Ward, G. G., Jr.: Surg. Gyn. Obst., 11:22-27, 1910. 

10. Kelly, H. A.: Trans. So. Surg. Gyn. Assn., 


26:93, 1913. 

11. Kelly, H. A., and Burnam, C. F.: Dis. Kidneys, 
Ureters and Bladder, 2:407-35. New York: D. Apple- 
ton & Co., 1914. 

12. Miller, C. J.: Two Cases of Complicated Fis- 
tulae. S. M. J., 1:6, 396-98, 1908. 

13. Mayo, C. H.: Ann. Surg., 63:106, 1916. 

14. Coffey, R. C.: Transplantation of Ureters Into 
Large Intestine in Absence of a Functioning Urinary 
Bladder. Surg., Gyn. and Obst., 32:383, 1921. 

15. Petersen, Reuben: J. A. M. A., 14:492, 1927. 

16. Chute, A. L.: Jour. Urol., 6:77, 1921. 

17. Roeder, C. A.: Technique for Repair of Large 
Vesico-Vaginal Fistulae. Surg., Gyn. and Obst., 45: 
100-104, 1927. 

18. Finton, W. L.: ‘‘Bee-Cell’ Resulting in Bladder 
Stone and in Vesico-Vaginal and Recto-Vaginal Fis- 
tulae. J. A. M. A., 89:1057-8, 1927. 

19. Sims, G. K.: Spontaneous Healing in Utero- 
Vesical Fistula Following Labor. J. A. M. A., 90:759, 
1928. 

20. Young, H. H.: Repair of a Vesico-Vaginal Fis- 
tula. Surg., Gyn. and Obst., 45:226-29, 1927. 

21. Kelly, H. A.: Gynecology. New York: D. Apple- 
ton & Co., 1928. 

22. Seott, W. F.: Vesico-Vaginal Fistula. Trans. 
Med. Assn. State Alabama, 413-416, 1928. 

23. Crossen, H. S.: Diseases of Women, 6th Ed. 
St. Louis: C. V. Mosby Co., 1926. 


24. Graves, W. P.: Gynecology. 2nd Ed. Phila- 
delphia: W. B. Saunders Co., 1921. 
25. Bell, W. Blair: Principles of Gynecology. 3rd 


Ed. New York: Wm. Wood & Co., 1919. 





December 1929 


FACTS AND FANCIES REGARDING 
DIET*+ 


By Dovuctas VANDERHOoor, M.D., 
Richmond, Va. 


In the pleasant task of addressing you on 
the subject of diet, may I say with the poet, 
“Let good digestion wait upon appetite,” and 
may I also express the hope that this literary 
repast be stimulating and nutritious, and not 
sufficiently heavy to induce lethargy or som- 
nolence. 


When the subject of dietetics was touched 
upon during my student days in the City of 
Baltimore, the favorite comment of my chief, 
the beloved William Osler, was the earnest wish 
that he could import a sufficient number of Bel- 
gian cooks to place one in a commanding posi- 
tion in each county of every state in this land. 
Incidentally, those were the days when the 
standard text books on dietetics consisted of 
innumerable diet lists for all known diseases, ar- 
ranged alphabetically from abscess to zymotic 
states. This very period, however, witnessed 
the rapid development of the science of nutri- 
tion based on refined experimental methods, and 
the second decade of this present century, as 
emphasized by McCollum, has brought forth 
the greatest advances which have yet been made 
in our knowledge of the nutritive needs of the 
living body and of the specific properties of nat- 
ural foods. 

The past two or three decades have also wit- 
nessed a remarkable awakening of public interest 
in foods, considered both quantitatively and 
qualitatively. The preaching of Joslin has com- 
peted with Paris styles in the prevention of ro- 
tundity in the bodily contour. Parsimony in 
nutrition, with special reference to restricted 
protein consumption, appeared to be harmless 
when carried out on young men over a period 
of nine months under Chittenden’s observation. 
It was soon pointed out, however, that such ex- 
periments covered only about one per cent of 
the normal life span of such individuals, while 
similar studies carried out on laboratory animals 
over a relatively longer period of the life cycle 
invariably caused instability of the nervous sys- 
tem, early senility and other serious effects. 
Further observations by Benedict have shown 





*Trimble Lecture, delivered at Baltimore April 23, 
1929, at the annual meeting of the Medical and Chi- 
rurgical Faculty of Maryland. 

tReceived for publication June 8, 1929. 
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that in civilized communities where productive 
power, enterprise and civilization are at their 
highest, man has instinctively and independently 
selected liberal rather than small quantities of 
protein. Food propaganda, both good and bad, 
helps to fill the columns of our daily newspapers 
and, as McVicar says, in the up-to-date house- 
hold the mystery of the radio is being supplanted 
by the romance of the vitamin, and yeast, 
oranges and codliver oil have captured popular 
imagination largely through skillful commercial 
advertising. Public health authorities have 
stressed the vital importance of pure water, safe 


milk and sanitary handling of all food products. - 


Improved methods of refrigeration and trans- 
portation have made available a greater variety 
of foodstuffs and the real dangers of a monoto- 
nous or ill-balanced diet have become apparent. 
Increasing prosperity has not only allowed a 
wider selection of foods, but has also induced 
distinct alterations in our habits and tastes. 

Several years ago I listened with much interest 
and amazement to the statistics presented by 
Haven Emerson on the increasing incidence of 
diabetes mellitus. He showed that this malady 
was growing in frequency more rapidly than 
any other disease for which we have records in 
the past fifty years. In the health records of 
New York City there has been a gradual shift 
in the relative importance of the leading causes 
of death, so that in the year 1923, while tuber- 
culosis had dropped from first to fourth place, 
diabetes had jumped up to tenth place and 
one death from diabetes was recorded from each 
fifty-one deaths from all causes. This increase 
in diabetes, while it has affected all ages to some 
degree, has been most marked among women 
above the age of 35 years. 

In connection with the statistics from New 
York City, which has shown in the past thirty 
years a greater increase in diabetic death rate 
than any other large city in this Country, it 
should be explained that the Jews constitute 30 
per cent of the population of this metropolitan 
center. The well known susceptibility of mem- 
bers of the Semitic race to diabetes may be at- 
tributed to their habit of excessive eating, com- 
bined with their sedentary occupations, disin- 
clination to indulge in physical exercise, and 
their consequent tendency to obesity, particu- 
larly after forty-five years of age. At the other 
end of the scale of diabetic deaths stand the 
negroes. It is significant to observe that the 
highest tuberculosis death rates in the cities in 
the United States have been found in the negroes 
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and the lowest among the Jews. In diabetes the 
reverse seems to be the case. 


In connection with the increasing incidence 
of a disease that depends very largely on super- 
alimentation and consequent fatigue of the pan- 
creatic function, it is of particular interest to 
comment on the extraordinary change that has 
taken place in the consumption of sugar in this 
Country, as well as in other parts of the civilized 
world. One hundred years ago the per capita 
consumption of sugar per year in the United 
States was only nine pounds. This steadily 
increased to an average of sixty-five pounds per 
year in the first decade of the present century. 
The peak of sugar consumption, however, was 
reached in the year 1923, when an average of 
104 pounds of this sweet was eaten by each man, 
woman and child in this Country, since which 
time there has been a gradual reduction. 

Such a marked alteration in the diet of a 
nation compels attention. That it has not es- 
caped the keen observation of the advertising 
writers in the tobacco trade may be assumed 
when our eyes fall on the glaring headlines, 
“Reach for a Lucky instead of a sweet.” Joslin, 
however, believes that it is a general excess of 
all foods that predisposes to diabetes, and cites 
the Japanese as being less susceptible to this 
disease, although they live chiefly on carbohy- 
drates in the form of rice and barley. There 
are other factors, of course, in the causation 
of diabetes, notably the question of physical 
exercise, and the diet of the Japanese may be 
compensated by the fact that, as a nation they 
are not given to sedentary occupations. 

It is said that Americans spend more money 
for meat than for any other kind of food, and 
that one-third of the table money of the aver- 
age family is invested in meat, with a return 
of one-fifth of the total calories. Figures ob- 
tained from the Bureau of Animal Industry of 
the U. S. Department of Agriculture show, how- 
ever, that the consumption of meat has fallen 
in the past fifteen years from 179 pounds to 
155 pounds per capita per year. This reduction 
in meat has been replaced by an increase in the 
use of sugar, cereals, milk and fruits. 


In concluding his statistical study on diabetes, 
Dr. Emerson stressed the importance of educa- 
tional measures to inform the public through 
medical and public health channels of the se- 
riousness of the situation and the necessity of 
adjustment of food intake to exercise. 


“Moderation in the use of food and sufficient exercise 
with the entire body to justify the food absorbed are 
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important rules of hygiene for other reasons besides 
that of the relationship between obesity and diabetes, 
but if there were no other excuse for bringing this an- 
cient teaching to people’s attention, the greatly in- 
creased frequency of diabetes as a cause of sickness and 
death would alone seem to justify physicians and all 
those dealing with health and its protection in initiating 
and pushing vigorously a campaign of information on 
this subject.” 

For several years I have had under observa- 
tion, at intervals, a worthy country woman with 
marked hysterical tendencies engrafted on a 
chronic middle-ear disease and annoying laby- 
rinthine disturbances. On the occasion of her 
last visit previously clear complexion was quite 
transformed and my first impression was that she 
had developed jaundice. Further inspection, 
however, showed no discoloration of her scler- 
otics, but the palms of her hands and the soles 
of her feet were a brilliant golden yellow color. 
Brief questioning elicited the fact that some 
months previously she had decided to become a 
vegetarian, with the interesting result that she 
had developed well-marked evidence of caroti- 
nemia. 

This condition is attributed to the coloring 
of the subcutaneous adipose tissues by the pig- 
ment carotin that is present in carrots, squash 
and green vegetables, and to a certain extent 
in oranges and egg-yolk. The term carotinosis 
is more applicable than the designation caroti- 
nemia. The condition has been reported in hos- 
pital babies receiving carrots in their diet, with 
a return to a normal appearance of the skin 
when the carrots were withdrawn. Carotinemia 
may be observed in patients on diabetic diets 
and minor degrees of pigmentation are probably 
not uncommon. The condition does not affect 
the health, but gives rise to a rather sickly ap- 
pearance. 


Dietetic theorists have often advocated the 
adoption of a fleshless diet. McCollum divides 
these vegetarian devotees into three groups. 


“The most extreme of these,’ he says, “are the en- 
thusiasts of the fruit and nut diet. They experience 
esthetic pleasure in the thought that their foods grow 
and ripen away from contact with the soil and suggest, 
therefore, the purity and fragrance of orchard and of 
forest, the poetic joy of summer, and the inspiration 
of the rural landscape. A second group adopts the 
vegetarian diet because of an abhorrence of the idea 
of taking animal life for the sake of food. These two 
classes of vegetarians regard flesh eating as unwhole- 
some, as well as unethical, and defend the view with 
a number of arguments that meat eating tends to moral 
debasement and physical degeneration. The third group, 
the lacto-ovo-vegetarians, who permit the use of milk 
and eggs along with a diet otherwise vegetarian, is less 
extreme in its ardor for ethical consideration, and ad- 
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heres to its tenets because of conviction that it makes 
for physical efficiency in a greater degree than does the 
consumption of meat.” 


After much experimentation, McCollum con- 
cluded that it is possible to make a fairly sat- 
isfactory and adequate diet from foods derived 
entirely from vegetable sources, but that it is not 
easy to do so. Unless special precautions are 
taken the vegetarian diet is too low in protein. 
Leafy foods have been found to contain the 
essential vitamin A, as well as the necessary 
mineral elements, but it is difficult for man to 
eat sufficient leafy foods because of their bulk. 
This can be obviated, however, by feeding large 
quantities of dried leafy foods. It is definitely 
established that it is a very difficult matter to 
derive a diet entirely from vegetable foods and 
secure the optimum of well-being, and even wide 
variety in the selection of vegetable foods may 
be of little value as a safeguard of nutrition. 
The addition of small amounts of meat or fish 
will prove most helpful, and eggs should cer- 
tainly be added because of their relative rich- 
ness in vitamins A and B. 

The factor of diet in the treatment of so- 
called dyspepsia has been considerably modified 
in the light of the modern conception of gastro- 
intestinal disorders. Gradually it is becoming 
recognized that indigestion is a symptom and not 
a disease. To discover the underlying cause 
often taxes the skill and ingenuity of the in- 
ternist and radiologist, while the treatment may 
require the expert services of the surgeon, the 
neurologist, the orthopedist, the oculist or physi- 
cians trained in other special fields. The ques- 
tion of proper diet is much more important in 
the treatment of diabetes, nephritis, obesity 
and certain metabolic and allergic disorders than 
in many instances of so-called indigestion. As 
a rule, it is not what one eats that causes dys- 
pepsia, but rather one’s condition at the time the 
food is taken. Then, too, it should be recognized 
that many individuals with abdominal distress 
are suffering, not from indigestion, but from 
too much digestion. This large group includes 
the common instances of hypersecretion and hy- 
peracidity associated with spastic phenomena in 
the stomach and intestines. It is in these cases 
that we can now take advantage of the well 
understood buffer effect of proper foods and in- 
duce prompt relief by frequent feedings. Such 
patients are instructed to eat between meals and 
at bedtime, making it a rule not to go over 
three hours, while awake, without putting food 
in the stomach. General restriction of diet in 
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such cases is not only unwarranted, but serves 
to perpetuate the distress. 

As McVicar emphasizes, it is in the dietary 
management of the so-called functional dyspep- 
sias that abuses and absurdities most often 
creep in. 

“In this group are cases of constipation, flatulence, 
migraine, aerophagia, mucous colitis, generalized abdom- 
inal discomfort, and, above all, fear of serious organic 
disease. None of the organic diseases produce more 
persistent discomfort, and no dyspepsia is more worthy 
of skillful treatment or imposes greater demands on 
the experience, patience, tact and sympathy of the 
physician.” 

Most interesting topics in dietetic studies of 
recent years are those relating to rickets and the 
development and preservation of the teeth: The 
question of proper diet during pregnancy is bet- 
ter understood today than at any time in the 
past. The amazing relationship of iodin defi- 
ciency to goiter has been most thoroughly worked 
out by David Marine and his associates. The 
recent lamented death of Joseph Goldberger 
brought to a close one important chapter in 
dietetics dealing with ill-balanced and monot- 
onous diets in the causation of pellagra. We 
now await with almost breathless suspense the 
isolation of those vital accessory food substances 
to which Funk gave the name vitamins. While 
it is true that gross vitamin deficiency is not 
likely to occur in our present prosperous state 
of living, yet minor grades of avitaminosis read- 
ily appear, and are often unrecognized, in insti- 
tutions where large groups of children or adults 
are provided an insufficient variety of foods by 
economical administrators. Finally, the study 
of the specific property of certain foods has been 
given an enormous impulse since Whipple first 
observed the striking effect of feeding cooked 
liver to anemic dogs, followed by the prompt 
application of liver extracts by Minot and others 
in the treatment of pernicious anemia in man. 
These recent outstanding discoveries in the realm 
of dietetics are thrilling adventures in the prog- 
ress of medicine, and the study of nutrition prob- 
lems is attracting investigators in ever-increas- 
ing numbers. 


In conclusion, may I discuss briefly the essen- 
tials of an adequate and efficient diet. As every- 
one now appreciates, in such a diet there should 
be sufficient calories to supply energy, the pro- 
tein must be qualitatively as well as quanti- 
tatively adequate, the carbohydrate-fat ratio 
must fall within certain limits, and the inorganic 
salts and vitamins must be safeguarded. As 
McVicar emphasizes, most individuals living at 
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a satisfactory economic level are amply protected 
unless through bad advice they delete something. 
On the other hand, McCollum calls attention to 
the fact that the dietary practice of Americans 
and many Europeans has changed greatly with- 
in a few decades, and that approximately two 
generations have now been living on a diet of 
the white bread, meat, sugar and potato type. 
The inadequacy of such a national dietary is 
already becoming manifest in the high incidence 
of malnutrition among children, faulty bone 
growth, bad teeth, faulty posture, and general 
loss of physical prestige. 

Three essential additions, according to Mc- 
Collum, must be made to our average American 
dietary. The first one involves the extension 
of the use of dairy products. Milk owes its 
importance in the diet to the high quality of its 
proteins and their supplementary value to the 
cereal proteins; to the completeness of its as- 
sortment of mineral elements and the excellent 
proportion in which they occur; to the high con- 
tent of calcium, which makes milk almost in- 
dispensable for ideal storage of this element 
during growth; to the liberal amounts of vita- 
mins A and B and to the presence of vitamin D 
in association with such a proportion of phos- 
phorus to calcium as is most favorable to the 
calcification of bones and teeth. Every child 
should consume one quart of milk per day. In 
order thoroughly to safeguard skeletal develop- 
ment and to insure full protection against 
rickets, it is advisable that infants and children 
be provided at intervals with suitable amounts 
of codliver oil reinforced by outdoor exercise 
in the sunlight. It is also strongly advised that 
adults add one pint of milk to their daily dietary, 
or its equivalent in the form of cheese or other 
substitutes. 


The second factor in an adequate diet lies 
in the unique properties possessed by leafy veg- 
etables. These owe their peculiar efficiency, not 
to their food values reckoned in calories, but to 
their mineral constituents, vitamin content and 
certain nutrient properties that cannot be se- 
cured in proper amounts from milled cereals, tu- 
bers and muscle cuts of meats. In addition, they 
possess definite laxative properties which further 
justify their regular ingestion. 


The third essential principle in nutrition rests 


_in the daily eating of a certain amount of raw 


vegetables and fruits for the specific purpose 
of providing the body with a sufficient amount 
of the antiscorbutic vitamin. If these three 
simple dietary principles are followed, as insisted 
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upon by McCollum, the main features of an ade- 
quate diet will be fulfilled, and the remainder of 
the food supply may safely be derived from any 
of the ordinary milled cereal products, tubers, 
root vegetables, sugar, and meats. 


We may well conclude that diet has become 
recognized as a controlling factor in health and 
disease, and as a positive preventive measure 
in certain morbid processes. Elaborate and nu- 
merous experiments upon animals, and fewer 
but more important studies on human beings, 
have proved very conclusively the direct rela- 
tion of proper food to good health and of in- 
adequate diet to disease. 





OUR INHERITANCE OF FALLACY FROM 
CHAPTER XIV OF OVIEDO’S HISTORIA 
GENERAL Y NATURAL* 


By Captain C. S. ButLer (M.C.), U. S. Navy, 
and 
LIEUTENANT VINCENT HERNANDEZ (M.C.), 
U. S. Navy, 
Washington, D. C. 


At the 1928 meeting of the American Society 
of Tropical Medicine one of us (C. S. B.) read 
a paper which dealt with the origin and per- 
petuation through medical literature of a few of 
the many fallacies with which the profession has 
allowed itself to be burdened. In the present 
paper we hope to show the beginning of the fal- 
lacy of the American origin of syphilis. We are 
aware that this is considered a waste of time 
in some quarters, but if we have the facts 
necessary to show up a fallacy, why not use 
them, for fact-finding is the breath of life to 
medicine. 

We have had multigraphed for distribution 
a pamphlet which shows Oviedo’s account 
of the origin of syphilis. In parallel column one 
of the writers (V. H.) has prepared a free, but 
accurate translation of this into English. 
Oviedo’s account here set forth is among the 
first, if not the very first, launching the fallacy 
of the American origin of syphilis. The fallacy 
has bobbed up many times during the past 400 
years. We will quote a few of these papers in 
order to show the way such errors may be con- 
tinued in the literature and to stress the fact 





*Read before The American Society of Tropical 
Medicine, meeting conjointly with the Southern Medi- 
cal Association, Twenty-Third Annual Meeting, Miami, 
Florida, November 20-22, 1929. 
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that when such a fallacy finds a distinguished 
backer its “current of conviction” may actually 
be stepped up to the point of general belief in 
it as a fact. Oviedo’s' work was first issued at 
Toledo in 1526 as a summary. The work of 
Ruy Diaz de Isla,? repeating the fallacy, was 
printed at Seville in 1539. The works of Jean 
Baptiste Labat (Pere Labat*) were published in 
1724. Sauvage’s Nosologia Methodica,* pub- 
lished in 1768, gives the fallacy “a fair wind” 
in Tome 2, page 559. 


Montejo y Robledo,® at the fourth meeting 
of the International American Congress held at 
Madrid in 1882, dug up some of the old Span- 
ish papers of the Fifteenth Century, which read 
more like astrology than medicine, and these 
were like a piece of herring across the trail to 
stimulate the chase on the part of those who 
have written since on the subject. 


Of these we mention only three, as all of them 
use the ammunition gathered by Montejo. Dr. 
Iwan Bloch,* Dr. W. A. Pusey,’ and Drs. Her- 
bert U. Williams, John P. Rice and Joseph Re- 
nato Lacayo® do their bit to perpetuate the fal- 
lacy and confuse the medical student of the fu- 
ture. The paper of the last mentioned authors 
is an excellent resume of the limited amount of 
material on the subject, and the writers seem 
content to rest their case assured that it is cor- 
rect, for they terminate the paper with the sen- 
tence, “It seems to us that the citations do not 
require further comment and that it is best to 
let the evidence contained in them speak for 
itself.” There is no real evidence in the paper. 


We will take the paper of Dr. W. A. Pusey,’ 
quoted above, as it reproduces quite accurately 
the material given in all the others. The author 
begins his article by quoting the following from 
Sir William Osler: 


“By the historical method alone can many problems 
in medicine be approached properly. For example, 
the student who dates his knowledge of tuberculosis 
from Koch may have a very correct, but a very in- 
complete, appreciation of the subject. Within a quarter 
of a century our libraries will have certain alcoves de- 
voted to the historical consideration of the great dis- 
eases, which will give to the student that mental per- 
spective which is so valuable an equipment in life.” 


It is unfortunate that the distinguished author, 
Dr. Pusey, took this text to give an idea of the 
type of material that was to back up his thesis. 
Some historical facts are indeed enumerated in 
his paper, but with little regard to historical 
sequence. Moreover, his interpretation of the 
Spanish writings he quotes is highly discordant 
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both with the established sequence of historical 
dates and with the epidemiology of syphilis. 

After noting briefly the fact of the entrance 
of the Army of Charles VIII into Italy in the 
autumn of 1494, and of the near fact that it was 
made up of mercenaries from all parts of West- 
ern Europe, he uses the following words: 

“The development of syphilis in Italy can be traced in 
the local chronicles of the time step by step with the 
progress of Charles’ army, and with the scattering of his 
soldiers it went over Western Europe in a rapid-spread- 
ing epidemic. It appeared in France and Germany and 
Switzerland in 1495, in Holland and Greece in 1496. It 
spread to England and Scotland in 1497; to Hungary 
and Russia in 1499.” 

If we can prove beyond reasonable doubt that 
this statement is not in accord with historical 
facts, then the hypothesis of the American origin 
of syphilis falls to the ground, for its only reason 
to be lies in the probability that Columbus’ crew 
picked up syphilis in Haiti and brought it back 
to Spain, as outlined by Oviedo in the pamphlet 
brought here for distribution. 

For the following historical facts we are in- 
debted to the Encyclopedia Britannica, 13th Edi- 
tion, and to The Historians History of the 
World. We have endeavored to get them as 
exactly as possible. The pertinent facts about 
the first voyage of discovery of Columbus are 
as follows: 


Santa Maria.....number on board—52 


re number on board—18 
i eee ae number on board—18 
‘i ees 88 


Sailed on first voyage Friday, August 3; lost 
Santa Maria on night of December 24, and left 
44 of crew at La Navidad.* Left for return to 
Spain January 4. Arrived at Lisbon March 4, 
and at Palos March 15, 1493.9 


PERTINENT FACTS ABOUT CHARLES VIII 


Charles had in his army for the invasion of 
Italy (September, 1494) “3600 ‘men-at-arms,’ 
6000 foot-archers from Brittainy; 6000 cross- 
bowmen from the central provinces; 8000 Gas- 
con infantry, and 8000 Swiss or German pike- 
men and halberdiers.’’?° 

The Gascon troops were the nearest to Span- 
iards in this force. What was formerly Gas- 
cony now constitutes the southwest provinces 
of France. 





*The Historians History of the World, vol. 22, p. 428, 
says there were altogether 120 persons on the three 
vessels and that 38 were left at La Navidad. 
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Charles left for the Italian campaign in Sep- 
tember, 1494, and invaded Italy by way of Gre- 
noble, Pavia and Florence, direct to Rome. He 
had no Spanish troops in his army. He entered 
Rome December 23, 1494, and Naples early in 
January, 1495. He departed for France with 
one-half of his army in May, 1495. The other 
half was defeated July 23, 1496. Charles died 
April 7, 1498. 


PERTINENT FACTS ABOUT THE “GREAT CAPTAIN” 


Gonzalo Fernandez de Cordoba (1453-1515) 
was “the great captain.” When the Catholic 
sovereigns decided to support the Aragonese 
house of Naples against Charles VIII of France, 
Gonzalo was chosen because of his conspicuous 
service at Granada, which fell on January 2, 
1492.12 He held the command in Italy twice. 
In 1495 he was sent with a force of 5000 men 
to aid Ferdinand of Naples to recover his king- 
dom, and returned home in 1498, as soon as this 
was accomplished. After a brief interval against 
the conquered Moors, who had risen in revolt, 
Cordoba returned to Italy in 1501, He remained 
in Naples till 1507. 


PERTINENT FACTS ABOUT OVIEDO!® 


Gonzalo Fernandez de Oviedo y Valdes (1478- 
1557) was born at Madrid in 1478. He was 
present at the siege of Granada, and there saw 
Columbus before his first voyage. On the death 
of Prince John (“Prince Don Juan, my lord”), 
October 4, 1497, Oviedo went to Italy as sec- 
retary to Cordoba. He was then 19 years of 
age. He went to Santo Domingo in 1514, and 
returned to Spain in 1523. He was then ap- 
pointed historiographer of the Indies, and made 
five more visits to America. He died at Val- 
ladolid in 1557. The first part of “La Historia 
de las Indias” appeared at Seville in 1535, but 
the complete work was not published till 1851- 
1855. Las Casas describes it as “containing al- 
most as many lies as pages.” Allowing for na- 
tional bias, however, it is both trustworthy and 
interesting. Oviedo was not a physician and 
all his medical observations are based on hear- 
say. He repeatedly makes mistakes; for ex- 
ample, he considers lignum vitae and guaiac as 
being different plants. 

When Columbus returned to Palos on March 
15, 1493, he could not have had more than 82 
men (120 less 38) on the two vessels. It had 
been 154 days since he touched San Salvador 
and made his first contact with the Carib In- 
dians. Now even if the entire 82 had contracted 








syphilis on October 12, 1492, and had been in 
the infectious stage when they touched at Palos 
March 15, 1493, they could not have infected 
the army of Charles VIII for the following rea- 
sons: 

The infected men of the fleet must needs have 
infected Spanish women before many of the 5000 
soldiers taken to Italy in 1495 by Gonsalvo could 
have acquired the infection. Spaniards must 
needs have infected Neapolitan women after 
their arrival in 1495 before the soldiers of the 
remaining half of the army of Charles VIII could 
have been infected. But Gonsalvo’s Spaniards 
were fighting the French and trying to drive 
them out of Italy. They were not fraternizing 
with them. They succeeded in driving them 
out in 1496. 


Now, according to the protagonists of the 
American origin of syphilis this new disease had 
already, presumably before these Spanish troops 
arrived in Italy, passed to France, Germany and 
Switzerland. In other words Charles’ army had 
passed it along to these several countries before 
his soldiers had had the opportunity to acquire 
it. As a matter of fact, both Oviedo and de 
Isla had to strain a point in order to find a 
probable case or two of syphilis in the returned 
personnel of the crews of the Pinta and Nina, 
and these never went to Italy. Furthermore, 
it was but a year from the time of the fleet’s 
return until Charles VIII began to retreat from 
Italy, and though the French returned later 
and divided the kingdcm of Naples with the 
Spanish king, this is beside the question under 
consideration in this paper. 


Dr. Pusey proceeds to show the spread of 
syphilis to the extreme Orient with such rapidity 
that it would have rivaled a pandemic of in- 
fluenza operating with 1929 facilities for trans- 
portation. The same historical and epidemio- 
logical discordance continues to the end of this 
paper. We will mention one further instance 
of it. “In India the disease was first recognized 
in 1498 after the arrival of Vasco de Gama, who 
had left Portugal in 1497. It appeared in Can- 
ton, China, in 1505” (a typographical error gives 
this 1905, but 1505 is what was intended) “after 
the visit of Europeans.” In this connection, the 
Encyclopedia Britannica, speaking of the arrival 
of the Portuguese at Canton, uses the following 
words: “‘The most notable event in the reign 
of the next monarch, Cheng-te (1506-1522) was 
the arrival of the Portuguese at Canton (1517). 
From this time dates the modern intercourse 
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with China.’'* So that syphilis arrived in Can- 
ton twelve years before the European carriers 
of it got there, according to the paper under 
review. 


The Far East has been in caravan communica- 
tion with Europe for many centuries. Marco 
Polo went overland to China and returned by 
Sumatra and India, using the water route on the 
return. He arrived in Venice just 200 years 
before Columbus made his first voyage to Amer- 
ica. Some of the peoples he-visited were “most 
hospitable” to any visitors who might come with- 
in their gates, turning over their wives and 
daughters to them for the period of the visit.1° 
Such practices were not calculated to limit the 
spread of venereal diseases in those countries 
which Europe had to depend upon for the over- 
land routes to the Far East. 


We know that the Mohammedan religion was 
present in the Malay Archipelago as early as 
1450.'® The Spanish found it in the Southern 
Philippines and gave the name “Moro” (mean- 
ing Moor) to the natives of Sulu, who were fol- 
lowers of Mohammed. Marco Polo found cen- 
ters of Christian teaching all the way out to 
Eastern Asia. Now, if Western forms of re- 
ligion could travel to the islands of the eastern 
Pacific so long ago and if land commerce with 
the East was indeed an old practice in the year 
1000 A.D., why may not the disease syphilis 
have been there, for the Treponema has ever 
followed the flag of civilization. Osler quotes 
a Chinese writer, Nusi King,!* “who in the year 
2637 B.C. described the phenomena of venereal 
disease and among them the symptoms of lues.” 


It seems reasonable to assume that the Trepo- 
nema pallidum has been a companion of Homo 
sapiens ever since the latter “graduated from 
being an amoeba,” and if the sexual habits of 
certain wild races of man have tended to sup- 
press the manifestations of syphilis, certain it 
is that the habits and practices of civilized man 
have tended to bring it into evidence as a major 
disease. Of these practices, warfare, as devel- 
oped since the Renaissance, is the most prolific 
source of spread, not only of syphilis, but of 
most other contagious diseases. This spreading 
of an already long-existing disease was what 
the army of Charles VIII did for Europe. 
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TRANSLATION OF SPANISH TEXT OF THE 14TH 
CHAPTER OF BOOK 2 OF OVIEDO’S HISTORIA 
GENERAL Y NATURAL DE INDIAS PUBLISHED 
IN 1526. THIS IS THE BEGINNING OF THE 
FALLACY OF THE AMERICAN ORIGIN OF 
SYPHILIS. 


CHAPTER XIV 


Concerning the two great and dangerous plagues 
from which the Christians and new settlers of the 
Indies suffered, and from which today some still suffer, 
which plagues are indigenous to the Indies, one of 
which was transferred to Spain and from Spain to other 
parts of the world. 


Because so much of the gold of the Indies has gone 
to Italy and France and even to the Moors and other 
enemies of Spain and to all other ‘parts of the 
world, it is well since they have profited by our 
toil that they should share some of our misfortunes, 
because in everything, whether it be of gold or of labor, 
they should remember God and be grateful to Him. In 
that which gives pleasure or pain, they should have pa- 
tience, remembering Job, who, though not rich, yet was 
he high minded and while poor and a leper, yet was he 
patient, always thankful to Almighty God. 

Many times while in Italy I was amused at hearing 
the Italians speak about the “French disease” and the 
French call it the “Neapolitan disease,” when in reality 
each would have described it correctly had he called it 
the “Indian disease.”” This being so, there will be de- 
scribed in this chapter the experience which we had 
with “Palo Santo” (sacred tree) and with “Guaiacum,” 
with which this terrible pustular disease is cured or 
improved more thoroughly than with any other medi- 
cine. Such is the divine method that wherever nature 
permits, through our sins, disease to develop—there, in 
her divine mercy, she places the remedy. We shall speak 
of these two plants in volume 10, chapter 2. Now we 
must describe how, because of the search for the gold 
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of the Indies, the pustules were brought to us from the 
island of Haiti, or Espanola. 

In the preceding chapter it is stated that Columbus 
returned to Spain in the year 1496 and after this event 
I saw and talked to some who returned to Castille with 
him, for example Knights Mossen Pedro Margarite, Ar- 
rayo, Callego, Cabriel de Leon and Juan de la Vega, 
and to Pedro Navarro, butler to the Prince Don Juan, 
my lord, and to others* besides those named, with whom 
I discussed the servants of the royal house who re- 
turned on the second trip of discovery. From these 
and from others I heard many things about those islands 
and about what they said and suffered and knew about 
the second voyage. During these conversations I was 
informed regarding them and also regarding others in 
the first voyage, as well as learned about Vincent 
Yanez Pinzon, who was one of the first pilots of the 
three Pinzon brothers whom we have already men- 
tioned, because I knew him well up to 1514, in which 
year he died. I was also told of Pilot Herman Perez 
Matheos, who now lives in this city, and who made 
the first and the third voyage with Columbus to those 
islands. We have also been informed about the Indies 
by two noblemen who returned on the second voyage 
of the admiral. At present they are living in this city: 
they are Juan de Rojas and Alonso de Valencia, and 
from many others who were eye witnesses of what has 
been said of Hispanola and its soil. They have given 
detailed reports, and especially Knight Mossen Pedro 
Margarite, chief of the royal house, whom the Catholic 
king held in high esteem. This gentleman was the one 
whom the king and queen took as the principal witness, 
the one who had been given more credence as to what 
happened as already described. This knight was so 
afflicted and complained so much, that it is believed he 
had the disease himself. However, I did not see any 
pustules. A few months after the year 1496 this afflic- 
tion was noticed among the courtesans, and in the be- 
ginning it was noted among the lowly and those of 
little prominence. It was said that these acquired it 
by associating with the public women, through inter- 
course. Afterwards it spread among those higher up 
socially. 

Great was the consternation produced among those 
who saw it, because it was terribly contagious, and 
many died of it. Since the illness was new, the doctors 
did not understand it, nor could they cure it, nor were 
there others who could advise by their experience. 

When the great Captain Gonzalo Fernandez de Cor- 
dova was sent to Italy by the Catholic king as the com- 
mander in chief of a great and powerful army, allied 
to King Fernando, the second of that name in Naples, 
against King Charles of France, known as the “fat 
head,” and since among the Spaniards there were 
some suffering with this disease contracted through 
the medium of loose women, the disease was spread 
to the Italians and the French, and since it was un- 
known to either, the French began to call it the “Mal 
de Naples,” in the belief that it was peculiar to that 
kingdom; and the Neapolitans, believing that the French 
had brought it with them, called it the “French dis- 
ease,” and so it was known in all Italy. Until King 
Charles came it was unknown in that land. But the 
truth is that from Haiti or Espanola this disease passed 





*Prince John, to whem Oviedo was companion, died 
on October 4, 1497, and after that Oviedo was secre- 
tary to the ‘“‘great captain” in Italy. Gonzalo returned 
to Spain in 1498, successful in his mission. 








to Europe, as has been described. It is very common 
among the Indians there, who know how to cure it and 
have very excellent herbs and plants and trees to cure 
this and other maladies. 


The guayaco is like a grapevine, and the palo sancto 
is a tree. Thus, of the two dangerous plagues from 
which the Christian or new settlers of the Indies suf- 
fered, or now suffer, indigenous to these lands, the one, 
the pustule, was brought to Spain and from here trans- 
ferred to other parts of the world. It has, indeed, be- 
come endemic here. Continuing the purpose of the 
work on the Indies, we shall mention the second con- 
dition peculiar to the land, “chiggers.” There is in 
the island and in all the Indies, islands as well as the 
mainland, the above-mentioned diseases, pustules and 
niguas. The chigger does not constitute a disease, but 
a pest, because it is a small insect, very much smaller 
than a flea. After all, it belongs to the same family 
as the flea. It hops not unlike a flea, even if smaller. 
This animal is found in the dust and wherever you 
would desire it not to be. It is found in the dust both 
inside and outside the house. It gains entrance through 
the skin of the feet and through other parts of the 
body, but especially through the toes. It is not felt 
until it is well fixed in the skin, or flesh, and begins 
to “gnaw,” and then the further in it goes the more it 
gnaws. In this way, because of scratches of the hand, 
the animal is stimulated in propagating its species so 
that in a short while there are many. As soon as the 
first one gains entrance it makes a sac or bag about 
the size of a pea, full of eggs, all of which in turn 
become niguas. After a time they are removable with 
a pin or needle. This is specially bad after they are 
grown, namely, when they begin to gnaw. In scratch- 
ing the flesh is broken and the irritation spreads so 
that if not familiar with the best way to eradicate them, 
there is always some portion left. As the Christians 
were not more skilfull in treating this than in treating 
the “pustule,’ many lost their feet because of the 
chiggers. Some cases later became inflamed and sup- 
purated and had to be treated with iron or fire. 


Chiggers responded readily to treatment by early re- 
moval, but in some of the negroes, because of their low 
resistance or because they cannot keep clean, and be- 
cause they do not take it in time, they lose a limb. 
There are many thus afflicted. I have had chiggers in 
my own feet both in the island and on the mainland, 
and it does not seem to me that in men with reason 
it is a condition to fear; it is embarrassing while it 
lasts, and while the chigger is there, but it is easy to 
remove it in the beginning. I have found, and it will 
be confirmed by persons who have had experience in 
removing the chigger, that it is necessary to be careful 
and be on the lookout, while removing it, in order to 
kill it, because sometimes, while the pin or needle is 
breaking the skin the chigger hops away like a flea. 


This occurs if it has lodged there but a short while, 
and for this reason it is believed that after it gains 
entrance into the feet it goes like it came, to some other 
part, to do more harm, it leaves the foot after having 
deposited its seed of innumerable germs and eggs. 
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THE NEWER KNOWLEDGE OF HEART 
DISEASE*} 
V. THE SYMPTOM AND SIGNS 


By TinsLey RANDOLPH Harrison, M.D., 
Nashville, Tenn. 


Heart failure sets in by a gradual limitation of the 
reserve power. This is shown by the individual's suffer- 
ing distress from an effort which hitherto he had been 
able to undertake with comfort—Sir James Mackenzie. 


The cardinal symptoms of heart disease are 
dyspnea, edema, and pain. The subject of car- 
diac pain has already been discussed. Ordi- 
narily, it is not a symptom of congestive failure 
and most patients with heart disease do not have 
precordial pain. Edema is usually a late symp- 
tom. It is nearly always preceded by dyspnea. 
One must remember that cardiac lesions may, 
and often do, last for years without producing 
any symptoms at all. It is pertinent, therefore, 
to consider first the diagnosis of heart disease 
in the early or pre-symptomatic stage. 


(a) Potential Heart Disease—There are two 
groups of cases in which the physician should 
always be on the lookout for cardiac lesions. 
They are: (1) patients who have had rheumatic 
fever or chorea, particularly when there have 
been repeated attacks. Reliable statistics indi- 
cate that in at least 50 per cent of the cases 
chronic endocarditis develops some months or 
years after these conditions. Even when there 
are no symptoms and no abnormal physical signs 
such cases are “suspects.” (2) In individuals 
with hypertension the heart should be carefully 
examined. For practical purposes it is fair to 
consider any person whose systolic blood pres- 
sure remains consistently above 160 mms. of 
mercury, or whose diastolic level remains fixed 
above 100 mm. of mercury, as having hyper- 
tension. A large proportion of such persons 
eventually develop cardiac failure. Even in the 
absence of any sign or symptom pointing toward 
the heart, the physician, when he makes the 
diagnosis “hypertension,” should make a mental 
note, “potential heart disease.” 

(b) Asymptomatic but Definite Heart Dis- 
ease.—A great deal has been written about the 
early diagnosis of cardiac disorders. Numerous 
signs have been described and a large number 
of exercise tests have been designed. Most of 
the former and all of the latter are useless. With 
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the exception of certain rather rare electrocardio- 
graphic changes, there are three and only three 
reliable physical signs, the presence of one of 
which definitely indicates that the patient has 
organic heart disease. In order of their fre- 
quency these are: 

(1) Enlargement of the heart. 

(2) Diastolic (including presystolic) mur- 
murs. 

(3) Total irregularity of the heart (auricular 
fibrillation). 

The first two of these phenomena can be de- 
tected before the patient has symptoms; the 
third is not usually noted by the physician until 
after the patient has begun to experience some 
limitation of effort. Even in its very late stages 
there are no other objective findings which in- 
variably mean heart disease. Consequently, so 
far as diagnosis is concerned, these may be con- 
sidered as the major signs. 


Cardiac Enlargement.—This cannot be de- 
tected by any known method except when it is 
fairly marked. (Even at the post-mortem table 
the pathologist is often in doubt as to whether 
“slight” enlargement is present or not.) The 
old rule, that the point of strongest impulse 
should not be outside the mid-clavicular line, 
remains the best clinical guide to cardiac en- 
largement. Percussion of the heart is of great 
value in the hands of some clinicians, but it is 
less certain than palpation. A previously imper- 
ceptible impulse often becomes palpable when 
the patient is asked to undertake exercise for a 
few seconds and is then examined while leaning 
forward. In some fat or elderly subjects the 
impulse can neither be felt nor palpated and 
percussion is also inaccurate. However, an im- 
palpable impulse is, in itself, evidence against 
the presence of heart disease. A roentgenogram 
taken from a distance of seven feet may or may 
not settle the matter of whether normal limit in 
size is exceeded in a given patient. 

Cardiac enlargement of sufficient degree to be 
detected by careful physical examination is usu- 
ally present before the onset of symptoms and is 
almost always present when symptoms of heart 
failure have developed. . 


Diastolic and Presystolic Murmurs.—These 
always signify organic disease of the valves of 
the heart. A patient may have valvular disease 
without them, but such cases are rare and can- 
not be diagnosed with accuracy. The soft blow- 
ing early diastolic murmurs of aortic insufficiency 
are usually loudest along the left sternal border 


SOUTHERN MEDICAL JOURNAL . 1103 


and, when very faint, can be best heard with 
a diaphragm stethoscope when the patient is sit- 
ting up and leaning forward. It is usually easily 
recognized, but the same is not true of the presys- 
tolic murmur of mitral stenosis, which in early 
cases is of very short duration and is likely to 
be confused with “gallop” rhythm. In such 
cases the murmur is best heard when the pa- 
tient lies on the left side after exercise. In well 
marked cases when the rough rumbling crescendo 
murmur has a longer duration, its recognition 
offers no difficulty. The single most important 
feature in regard to murmurs is their time in the 
cardiac cycle. A faint systolic murmur is rarely 
significant and a loud systolic murmur is often 
heard in subjects who have overactive, rather 
than diseased hearts, but any murmur in dias- 
tole (no matter how faint) means that the pa- 
tient has organic heart disease. 


Auricular Fibrillation—tThis occurs most fre- 
quently in (a) young individuals with rheumatic 
disease of the mitral valve, (b) elderly patients 
with arteriosclerosis, and (c) women with thyro- 
toxicosis. In the last mentioned group the con- 
dition is often paroxysmal, occurring repeatedly 
in attacks lasting from a few minutes to several 
weeks or longer. When auricular fibrillation 
is accompanied by a very rapid ventricular rate 
it may precipitate congestive heart failure. In 
those patients who maintain a slow ventricular 
rate the irregularity seems to be of little import- 
ance as a cause of heart failure. As a matter of 
fact, patients with auricular fibrillation respond 
particularly well to digitalis and often live longer 
than similar patients with regular rhythm. 

In most instances the diagnosis of auricular 
fibrillation offers little difficulty. The ear is 
more sensitive than the finger to time relation- 
ships and hence arrhythmias can be more ac- 
curately interpreted by auscultation of the heart 
than by palpation of the pulse. Auricular fibril- 
lation always has to be differentiated from pre- 
mature beats (extra systoles), as these two are 
the most common arrhythmias observed in in- 
dividuals with heart disease.» Even when a pa- 
tient is having frequent premature beats there 
is an underlying dominant rhythm. Many of 
the beats are regular; that is, evenly spaced, 
and hence are predictable. The heart of auricu- 
lar fibrillation is totally irregular, there is no 
dominant rhythm, and one cannot predict when 
the next beat is coming. If one listens to the 
heart and nods his head at each beat he will nod 
with many of the beats when the patient has 
extra systoles, but no such synchronism is pos- 
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sible if the patient has auricular fibrillation. 
When a patient has both arrhythmias simul- 
taneously, as is not uncommon, an electrocardio- 
gram or polygram is usually necessary for ac- 
curate diagnosis. 


(c) Limitation of Cardiac Reserve-—Thus 
far attention has been centered on the phe- 
nomena which reveal the existence of heart dis- 
ease. From the practical standpoint such ob- 
jective signs are of much less importance than 
are the subjective phenomena (symptoms) which 
indicate inability of the heart to meet efficiently 
all the demands placed upon it. Sir James 
Mackenzie! rendered a great service to patients 
and physicians alike when he emphasized the 
importance of symptoms, and of prognosis. The 
type of treatment instituted depends on the 
stage of the disease, and this can be recognized 
only by the patient’s subjective sensations. 

The earliest symptom of heart disease is dysp- 
nea on exertion. It is present in almost every 
case. Although he is comfortable at rest, the 
patient finds that he is short of breath when 
he performs an effort which previously caused 
no discomfort. By the occurrence of this symp- 
tom the physician realizes that the reserve power 
of the heart is diminished. 


The most common cause of dyspnea brought 
on by exertion is heart disease. This is not the 
only cause, however, for this symptom is often 
observed in patients with extensive disease of 
the lungs and in subjects who have overactive 
but not diseased hearts. These conditions usu- 
ally offer no great difficulty in diagnosis. 


When carefully studied the dyspnea of ef- 
fort affords an admirable means of prognosis. 
The patient should always be asked two ques- 
tions: 

(1) “How much exertion does it take to make you 
short of breath?” 

(2) “Are you more short of breath on the same 
exertion than you were one year ago, three months 
ago, or one month ago?” 

The answer to the first question gives one a 
fair idea as to the degree of limitation of cardiac 
reserve, and the answer to the second gives the 
physician an insight into the rate of progression 
of the disease. A knowledge of the latter factor 
is of great importance in prognosis. Thus pa- 
tients with rheumatic heart disease often go 
for many years with dyspnea on exertion and 
no other symptoms, whereas patients with syph- 
ilitic heart disease usually have severe conges- 
tive failure within a few weeks or months after 
they first begin to be short of breath. 
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Although the character of his dyspnea affords 
the best single guide as to a patient’s condition, 
there are certain objective signs which are also of 
value in indicating that congestive failure is 
imminent. In order of increasing importance 
these are: 


(1) Persistent loud apical systolic murmurs. 


(2) Frequent premature beats (extra sys- 
toles). 

(3) Tachycardia at rest. 

(4) “Gallop” rhythm. 

Any of these signs occurring alone has little 
prognostic value, but when two or more of them 
occur together, and more particularly as Vac- 
quez” has emphasized, when the last three are 
present simultaneously a break in compensa- 
tion in the near future is likely. 


(d) Failure of the Left Side of the Heart 
(the Stage of Pulmonary Congestion) —Sooner 
or later most patients with hypertensive and 
syphilitic heart disease, and a few individuals 
with rheumatic heart disease suffer from paroxys- 
mal dyspnea. The attacks usually come dur- 
ing sleep and they may be tragically dramatic, 
causing the patient to spring from his bed, throw 
open the window and gasp for breath. These 
seizures are due to sudden congestion of the 
lungs. In its severest form congestion leads to 
pulmonary edema. Cough becomes more severe. 
A little pink frothy fluid is expectorated. Cyan- 
osis becomes striking. Dyspnea reaches an 
alarming degree, “bubbles” are heard through- 
out the lungs, and death in an agonizing form 
may come to an individual who was sleeping 
quietly half an hour before. 

Fortunately, most of the seizures are not so 
severe. After one or two mild “spells” the pa- 
tient finds that he can sleep comfortably if he 
props himself up with three or four pillows. He 
then has comparative freedom for several weeks, 
but eventually the attacks begin again and usu- 
ally increase in frequency and severity. 

Cardiac asthma, as this syndrome is called, 
has to be differentiated from bronchial asthma. 
In the latter condition auscultation reveals the 
presence of coarse, sonorous or high pitched 
“squeaking” dry rales, the sputum is yellowish 
white and thick, and the heart is not much en- 
larged. Patients suffering from cardiac asthma 
exhibit marked enlargement of the heart, have 
either fine moist or “bubbling” rales, and their 
sputum, when they have any, is frothy and 
blood-tinged. 
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Aside from the possibility of fatal pulmonary 
edema, congestion of the lungs is dangerous in 
that it predisposes to bronchitis and broncho- 
pneumonia. However, most patients survive un- 
til the next and final stage. 


(e) Failure of the Right Side of the Heart.— 
For a time the increase in pulmonary pressure 
consequent upon congestion is met by the right 
ventricle. Eventually, however, this chamber 
dilates and systemic congestion ensues. This is 
characterized by (a) edema, (b) accumulation 
of fluid in the body cavities, (c) abdominal 
pain due to engorgement of the liver, and (d) 
increase in the severity of dyspnea. Continu- 
ous dyspnea at rest is usually observed in sub- 
jects who have massive edema, but it is rarely 
seen in the earlier stages of the disease. 


In most cases the symptoms of right ventric- 
ular failure are so striking as to leave no doubt 
as to the diagnosis. In some instances diffi- 
culty arises. Generalized edema is much more 
commonly due to cardiac than to renal disease. 
The urinary picture is similar in the two con- 
ditions. Albumin and casts are always present 
in the urine of patients with congestive heart 
failure. The presence of red blood cells in the 
urine speaks for acute nephritis or for congestive 
heart failure. The more chronic form of renal 
disease (nephrosis), which causes edema usually 
is not associated with hematuria. The most 
reliable differential points between renal and 
cardiac edema are the presence or absence of 
enlargement of the heart, the previous history, 
whether or not the anasarca was preceded by 
dyspnea, and the distribution of the edema 
which involves the face early in nephritis cases 
and only at a late stage in individuals with 
cardiac disease. 

In some patients, particularly those with ad- 
hesive pericarditis, ascites is a very pronounced 
feature and its amount may be out of all pro- 
portion to the other signs and symptoms. This 
may lead to a mistaken diagnosis of nodular 
hepatic cirrhosis. However, in the latter con- 
dition the liver and the heart are usually small, 
whereas in the ascites of cardiac origin these 
two organs are enlarged. 

Painful congestion of the liver may lead to 
a false diagnosis of low grade gall bladder dis- 
ease, but such a mistake is rare. 

During the past two decades ‘a great advance 
has taken place in our knowledge of the cardiac 
arrhythmias. As is usually the case, knowledge 
has been accompanied by enthusiasm and some 
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have gone so far as to feel that the electrocar- 
diograph is more important than the stethoscope. 
Fortunately, this point of view is a mistaken one. 


The most important facts about arrhythmias 
may be summarized as follows (for a more 
complete discussion the reader is referred to the 
excellent little work, “Clinical Disorders of the 
Heart Beat,” by Sir Thomas Lewis*): 


Sinus Arrhythmia.—This is very common in 
healthy young persons. The heart quickens dur- 
ing inspiration and slows during expiration. This 
irregularity is of no pathological importance 
and requires no treatment. 


Premature Contractions (Extra Systoles).— 
These are characterized by a sudden “little” 
beat, followed by a long pause. They may be 
accompanied by palpitation. When they occur 
only occasionally they have no significance as 
they are often observed in individuals with nor- 
mal hearts. Frequent extra systoles in a per- 
son known to have heart disease suggest that 
failure is imminent. When every other beat is 
an extra systole (pulsus bigeminus), the chances 
are that the patient has had too much digitalis. 
Pulsus bigeminus rarely, if ever, occurs in nor- 
mal hearts. 


Pulsus alternans is a common arrhythmia. It 
consists of an irregularity in force only, the heart 
being regular in time. It can rarely be detected 
by examination of the heart or pulse, but is 
easily observed when, on taking the blood pres-* 
sure, it is noticed that every other beat “comes 
through” a few millimeters lower than the alter- 
nate beats. Pulsus alternans usually is seen in 
failing hearts. There is no treatment for it 
other than the treatment of heart disease in 
general. 


Auricular Fibrillation—This has been dis- 
cussed. It probably always means heart dis- 
ease. It is characterized by total irregularity 
of the heart as regards force and time. There 
is no dominant rhythm. It is not in itself a 
serious disorder except when the heart rate is 
rapid. The fibrillating heart responds particu- 
larly well to digitalis. Quinidine will sometimes 
abolish auricular fibrillation (see the next paper 
in this series). 


Heart Block.—This is characterized by a ven- 
tricular rate less than forty-five per minute. As 
a rule the rhythm is regular. It occurs only 
in diseased hearts, but once permanently estab- 
lished it need not cause alarm. When a per- 
son is having attacks of paroxysmal heart block, 
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fainting spells and unconsciousness are apt to 
occur (Stokes-Adams syndrome). Such cases 
may respond well to adrenalin (8 to 15 minims). 
The attacks may sometimes be prevented by 
the administration of 20 to 30 mgs. of barium 
chlorid three times a day (Levine*). 


Paroxysmal Tachycardia.—This is a rare con- 
dition consisting of a very rapid heart rate, usu- 
ally more than one hundred and sixty per min- 
ute. In the auricular type the rhythm is en- 
tirely regular; in the ventricular tachycardia 
slight variations in the rhythm and in the force 
of the beats can be observed if one listens care- 
fully (Levine®). The attacks begin and end sud- 
denly. They are often accompanied by weak- 
ness, coldness, pallor, sweating and cyanosis. 
The attacks can sometimes be abolished by pres- 
sure on the vagus nerves in the neck or by strong 
pressure on the eyeballs. Quinidine may be a 
life-saving measure during these attacks. Digi- 
talis may prevent the seizures. 


SUMMARY 


The chief points which have been brought 
out in this paper may be summarized in the fol- 
lowing clinical rules which the author has found 
helpful. It should be remembered that, whereas 
they are true in general, there are many excep- 
tions to them and in the final analysis each case 
must be judged unto itself. 

(A) As regards the diagnosis of heart disease: 
(1) The single most important sign is car- 
diac enlargement. 
(2) Diastolic murmurs always signify dis- 
ease of the heart valves. 
(3) Systolic murmurs in themselves signify 
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nothing. Normal individuals often have 

faint systolic murmurs. The most im- 

portant causes of loud systolic mur- 

murs are: 

(a) Overactivity of the heart (due, in 
most cases to hyperthyroidism, 
anemia, fever, or neurosis). 


(b) Cardiac disease without valve le- 
sion. 

(c) Lesions of the cardiac valves, 
which cannot be diagnosed with 
certainty unless presystolic or dias- 
tolic murmurs are also present. 


(B) As regards prognosis in an individual known 
to have heart disease: 


(1) Symptoms are much more important 
than signs. 

(2) The conditions under which dyspnea 
occurs afford the best prognostic guide. 
Dyspnea at rest is a much more dan- 
gerous sign than is dyspnea on exer- 
tion. 


(3) Edema is a late and hence a relatively 
. ominous symptom. 


(4) The rate of the heart is more impor- 
tant than its rhythm. A rapid regular 
pulse is worse than a slow irregular 
pulse. 


(5) Gallop rhythm is often a bad omen. 
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THE MIAMI MEETING 


As the JourNAL goes to press, the officers of 
the Southern Medical Association have scarcely 
alighted from the train after their trip to Cuba. 
The last traveller is still unpacking his Havana 
cigars. There is not time to describe all the 
felicities of the twenty-third meeting at pres- 
ent: The Council of the Association may be 
congratulated, however, upon having chosen 
Miami for this event; and the Dade County 
Medical Society is to be thanked most heartily 
for its invitation and courtesies. 

Never have members of the Southern Medi- 
cal Association been more graciously and hos- 
pitably received by hosts who seemed more able 
and anxious to anticipate and gratify their every 
wish than in Miami. Never have they been 
more bountifully entertained and never has a 
place of gathering been chosen more suited to 
delight the eye and all the sensibilities than 
Miami. To the visiting physicians, Miami and 
the surrounding district, Miami Beach and Coral 
Gables, were a fairyland. They furnish the 
most beautiful setting and the most pleasant 
climate for a convention in the United States. 
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Indeed, the only disadvantage for physicians 
was occasioned by the loveliness of the situa- 
tion, which had one ill effect upon more North- 
After they had thawed out and 
put on their palm beach clothes it became al- 


ern visitors. 


most impossible for them to leave the balmy 
sea breezes, forget the exquisite scenery and go 
into the section meetings to listen to medical 
papers. 

Many visitors sighed for an illness which 
might allow them to stay all winter in Miami; 
for most disabilities, mild or severe, are benefited 
by that delightful clime. 


Of the more than two thousand guests who 
attended the convention, all will-return to their 
homes ardent boosters for Miami. All will live 
hoping that some day, if they are very, very 
good, they may return. 


CUBA 


Immediately after the meeting, nearly four 
hundred of the visitors embarked by airplane 
and by rail and boat for Cuba, where four and 
five thoroughly joyful days were passed. They 
were entertained by members of the Cuban pro- 
fession who had attended the Miami meeting 
and were able to see the lovely land of Cuba 
under exceptionally agreeable circumstances. 


NEW OFFICERS 


The Association is honored to have for its 
officers for 1930: for President, Dr. Hugh S. 
Cumming, Surgeon General, U. S. Public Health 
Service, Washington, D. C.; First Vice-Presi- 
dent, Dr. Roy J. Holmes, Miami, Fla.; Second 
Vice-President, Dr. Isidore Cohn, New Orleans, 
La.; Chairman of the Council, Dr. W. E. Vest, 
Huntington, W. Va.; Chairman Board of Trus- 
tees, Dr. W. W. Crawford, Hattiesburg, Miss. 

The next meeting will be in Louisville, Ken- 
tucky, November 11-14, 1930. 

A full account of the Miami convention will 
appear in the January issue. 








COLDS 


Colds should be easy to study, for they ap- 
parently occur as frequently in domestic ani- 
mals as they do in human beings. Distemper in 
dogs, snuffles in rabbits, and the respiratory 
diseases commonly observed among chickens in 
large poultry yards furnish ample material for 
elucidation of the problem. Dochez, Shibley, 
and Mills' chose the anthropoid ape as a sub- 
ject for investigations upon ordinary respiratory 
disease. They learned from curators of zoologi- 
cal collections that the higher apes suffered fre- 
quently from common colds, apparently con- 
tracted from human beings, and they believe the 
ape cold to be much like that from which hu- 
man beings suffer. 


The normal flora of the upper respiratory 
tract of the apes was first noted. As respiratory 
symptoms progressed, a great increase was ob- 
served in the number of potentially pathogenic 
bacteria in the nose, as for example the pneu- 
mococcus. 


They wished to learn whether the disease 
might be transmitted by a filterable virus, and 
in three apes kept under strict quarantine and 
cold-free at the beginning of the experiment, 
they were able to produce upper respiratory dis- 
ease, after instillation into the nostrils of fil- 
tered material from human colds. The time 
between inoculation and onset of symptoms was 
about thirty-six hours. 


Their work lends further support, if this were 
needed, to the theory of the infectious nature of 
the cold. The observed increase in the number 
of potentially pathogenic organisms during 
the disease makes one think that though these 
are probably not the main cause of the symp- 
toms, they must have some part in increasing 
the severity of the cold. Immunization against 
the bacteria most frequently obtained from an 
individual patient could reduce the length and 
severity of his illness. 

The authors believe they have sufficient evi- 
dence to incriminate a filterable agent in the 
causation of colds. 





1. Dochez, A. R.; Shibley, G. S., and Mills, R. C.: 
A Study of Acute Infection of the Respiratory Tract 
in the Ape. Proc. Soc. Exp. Biol. and Med., 26:562, 
April, 1929. 
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TESTICULIN 


Purification of active hormones can not pre- 
cede the development of some quantitative test 
of their effects. In the case of insulin, blood 
sugar determinations were made for many years 
before the active sugar-reducing substance was 
secured. In the case of the female sex hormone,! 
development of the mouse test has been fol- 
lowed by production of very active extracts of 
the estrus-inducing secretion, estrin’. 


Similarly, with the male hormone, as long as 
there was no test for its presence except the 
word of human subjects that it increased their 
vigor, little progress could be made. A meas- 
ure of its activity seems now to have been 
devised, however, comparable with that for 
estrin, which yields roughly quantitative re- 
sults; and knowledge of sex physiology is 
thereby greatly augmented. 


To test the potency of the female hormone, 
spayed mice and spayed rhesus monkeys are 
used. For the determination of testiculin, young 
cockerels are caponized at about two months of 
age, and injected with the substance in ques- 
tion.” In the normal course of events, the combs 
of caponized cocks slowly decrease in size. If 
ovaries are grafted into the capons, the combs 
and wattles diminish and turn pale, and the 
feathers become of a more feminine type. Upon 
injection of an active male hormone, the comb 
grows larger, and the increase will easily equal 
that of an uncastrated animal. If the injections 
are stopped even for a brief period the combs 
shrink again. This test, of the effect of an 
extract upon the secondary sex characteristics 
of an unsexed fowl, is necessarily inaccurate. 
Further investigations will doubtless soon im- 
prove it.® 

The hormone is not difficult to obtain, being 
readily extracted from the urine of young men. 
But when the urines of a group of men seventy 
to eighty years old were extracted and injected 
into test fowls, the combs shrivelled. Apparent- 
ly testiculin is not present in the urines of the 
old. Its presence or absence is perhaps a fun- 
damental difference between youth and age. 
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No hope for rejuvenation of old men should 
be entertained from the discovery of this se- 
cretion, though some physicians may desire 
to experiment upon human beings with it. 
Rather Nature’s warning should be heeded. The 
hormone disappears from the bodies of old men 
who are no longer prepared to respond to its 
powerful stimulation. The old muscles, old 
cardiovascular systems, are apt to be seriously 
or dangerously overtaxed by its reactions. 


It is possible that impotency of the young 
may be benefited by testiculin. As in the case 
of estrin, its presence may be used as evidence 
for determination of the sex of hermaphrodites, 
pseudo-hermaphrodites, and the borderline, cases 
whose sex classification is often difficult to 
ascribe. 





LOW BLOOD SUGAR 


Sugar is one of the substances most frequently 
measured in blood chemistry; and information 
gleaned from its analysis is often of conclusive 
diagnostic value. Methods of micro-determina- 
tion have been so improved in America in the 
past few years, that the actual diseases in which 
low blood sugar is found should not long be in 
dispute. As to the causes and appropriate treat- 
ment, there may for some years be room for 
argument. 

Hyperinsulinism is the term first suggested by 
Seale Harris' for a condition in which the blood 
sugar was habitually low, and in which charac- 
teristic symptoms were relieved by eating. Har- 
ris, in 1924, reported cases of the kind which he 
believed were due to oversecretion of insulin into 
the blood. Instances of hyperinsulinism have 
appeared in the recent literature from the Mayo 
Clinic? and from the University of Toronto.* 
Removal of a pancreatic tumor has been known 
to relieve the condition, and removal of part of 
an apparently normal pancreas has been fol- 
lowed by improvement of symptoms.* 

In no case, of course, has excess of insulin 





1. Harris, Seale: Hyperinsulinism and Dysinsulin- 
ism. J.A.M.A., 83:729, 1924. 

2. Allan, F. N.: Hyperinsulinism: Report of Two 
Cases. Arch. Int. Med., 44:65, 1929. 

3. Howland, G.; Campbell, W. R.; Maltby, E. J.; 
and Robinson, W. L.: Dysinsulinism. Convulsions 


and Coma Due to an Islet Cell Tumor of the Pancreas, 
with Operation and Cure. J.A.M.A., 93:674, 1929. 

4. Hyperinsulinism, Ed. J. A. M. A., 93:921, Sept. 
21, 1929. 
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been proven to be in the blood. The presence 
of insulin was demonstrated in a pancreatic car- 
cinoma, and hyperinsulinemia has been assumed 
if operation upon the pancreas afforded relief 
of symptoms. There is no practical micro- 
chemical method for the determination of insulin 
in the blood, and the usual method of biological 
assay has not been attempted. 


A number of glands besides the pancreas are 
involved in the regulation of the blood sugar. 
The liver is regularly a store-house of glycogen, 
the precursor of glucose. Low blood sugar is 
found in dogs after extirpation of the liver, and 
injections of glucose into hepatectomized dogs 
prolongs the duration of their lives.” The liver 
is vital to sugar distribution, and injuries to it 
would tend to decrease the blood sugar. 


Carbon tetrachlorid and the structurally allied 
substance, chloroform, cause extensive liver in- 
jury and at the same time a reduction in the 
blood sugar level. The intoxication and hypo- 
glycemia after administration of these sub- 
stances to dogs appears to be amenable to cal- 
cium treatment. Minot and Cutler,® of Vander- 
bilt University, found that after the liver was 
injured by these poisons, it could be restored to 
normal and the symptoms of the condition could 
be relieved by injections of calcium and glucose. 
Glucose alone had but a transitory effect and 
rapidly disappeared from the blood; but if cal- 
cium were given in large quantities before the 
poison, or intravenously after the development 
of symptoms, the sugar was restored to its nor- 
mal percentage and maintained there. 

In a case of acute yellow atrophy of the liver, 
and one of carcinoma of the liver, the blood 
sugar was low during life.’ Obviously, normal 
sugar utilization is impossible without fair liver 
function. 

Suprarenalin stimulates the release of sugar 
from the liver. Animals in which the medulla 
of the adrenal gland has been removed or in- 
activated are much more sensitive to the action 
of insulin than are the controls. Their sugar 
falls more rapidly after insulin injection. This 





5. Mann, F. C.; and Magath, T. B.: Studies of the 
Physiology of the Liver. Collected Papers of the Mayo 
Clinic, 14:112, 1922. Ibid., p. 125. 

6. Minot, A. S.; and Cutler, J. T.: Guanidine Re- 
tention and Calcium Reserve as Antagonistic Factors 
in Carbon Tetrachlorid and Chloroform Poisoning. 
Proc. Soc. Exp. Biol. and Med., 26:138, 1928. 

7. Nadler, W. H.; and Wolfer, J. A.: Hepatogenic 
Hypoglycemia Associated with Primary Liver Cell 
Carcinoma. Arch. Int. Med., 44:700, Nov., 1929. 
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apparently is a normal mechanism for counter- 
acting insulin action. 


Pituitrin is a gland extract whose activity an- 
tagonizes that of insulin. If cats are given in- 
sulin and pituitrin together, the resultant hypo- 
glycemia is much less than with insulin alone. 
The dose of insulin must be proportional to the 
dose of pituitrin, a large quantity of the one be- 
ing offset by a large quantity of the other. In 
animals which have been rendered exceedingly 
hypersensitive to the pancreatic hormone by in- 
activation of the medullary portion of the ad- 
renal glands, pituitary extract delays the onset 
of insulin convulsions and increases the dosage 
of insulin which is necessary for the production 
of hypoglycemia. The pituitary and the ad- 
renals both, thus, combat the effects of insulin. 


Thyroid extract is important in sugar metab- 
olism since it is the regulator of the metabolic 
rate in general. Sugar tolerance is decreased 
in hyperthyroidism.® Since calcium is effective 
in certain conditions in restoring a normal glu- 
cose balance, and the calcium level is generally 
held to be controlled by the parathyroids, one 
sees the possibility of a parathyroid relation- 
ship to the maintenance of the glucose level. In- 
adequate parathyroid, low serum calcium, al- 
tered glucose level, would be a logical sequence. 
The effect of the gonads is yet to be demon- 
strated. 

Pancreas, liver, pituitary, suprarenal glands, 
thyroid, parathyroid and liver, all probably par- 
take in carbohydrate assimilation. The hypo- 
glycemia from pancreatic tumor is in some cases 
amenable to operative relief. Other hypogly- 
cemias may respond to increased sugar feeding, 
or further study of the fundamental causes may 
offer another therapeutic approach. 





8. Geiling, E. M. K.; Britton, S. W.; and Calvery, 
H. O.: Modification of Insulin Action in Medulli-Ad- 


renal Inactivated Cats by Posterior Pituitary Extract. 


Jour. Pharm. and Exp. Ther., 36:224, June 1929. 


9. Morris, R. S.; Clinical Laboratory Diagnosis, p. 
377. D. Appleton & Co., 1923. 
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Artificial Sunlight and Its Therapeutic Uses. By Francis 
Howard Humphris, M.D. (Brux.), F.R.C.P. (Edin.), 
M.R.CS. (Eng.), L.R.C.P. (Lond.), L.M. (Rot., 
Dublin), D.M.R. and E. (Cantab.), Hon. Consulting 
X-Ray Physician to the American Hospital in Lon- 
don. Fifth Edition. 340 pages, illustrated. New 
York: Oxford University Press, 1929. Cloth, $3.25. 
There have been five editions of this book in the same 

number of years. The subject is covered in ten chap- 
ters which deal with the history, the physico-chemical 
properties of ultra-violet rays, the apparatus used in 
generating them, the therapeutics, general technic and 
dosage in detail, and artificial sunlight in skin diseases. 
Contraindications to the use of the ultra-violet ray 
are given in logical order with clinical experiences. The 
chapter on x-ray as a complement to actinotherapy is 
worthy of mention. The author shows a knowledge of 
both forms of treatment and is conservative in all his 
statements. The chapter on red and infra-red rays is 
an asset to the text. There is a carefully selected bibli- 
ography, and a glossary. No extravagant claims are 
made for light treatments, but the subject is judicially 
handled. 





The Treatment of Fractures and Dislocations in General 
Practice. By C. Max Page, DS.O., M.S. (Lond.), 
F.R.C.S., Surgeon to St. Thomas’s Hospital; and 
W. Rowley Bristow, M.B., B.S. (Lond.), F.R.CS., 
Surgeon to the Orthopedic Department, St Thomas’s 
Hospital. Third Edition. 284 pages, illustrated. New 
York: Oxford University Press, 1929. Cloth, $4.25. 
The third edition of this small treatise on fractures 

and dislocations continues to present the subject simply 

rather than in great detail, thus meeting the needs of 
the general practitioner and student. Details of the 
treatment of common fractures are not, however, 
omitted, and the simpler methods of reduction and 
splintage of these are described so clearly that the rel- 
atively inexperienced can follow the technic. Easily 
obtainable apparatus is advocated rather than the elab- 
orate appliances which would not be available to those 
for whom the book is intended. [Illustrations are suf- 
ficient and the subject matter is well arranged. It 
would not be difficult to differ with some of the methods 
described, although in every case the treatment ad- 
vised is sound. Few of the practitioners who must of 
necessity occasionally treat fractures have in their pos- 
session such a good, modern book on the subject as this. 





The New-Born Infant, a Manual of Obstetrical Pe- 
diatrics. By Emerson L. Stone, M.D., Assistant Clin- 
ical Professor of Obstetrics and Gynecology, School 
of Medicine, Yale University. Philadelphia: Lea & 
Febiger, 1929. 

As Whitridge Williams says in the foreword to this 
book, “Unfortunately most obstetricians tend to be in- 
terested in the problems of the mother, rather than the 
child,” which is a fault shared by the general practi- 
tioner as well. 

The author has avoided highly technical terms and 
descriptions. The book will fill a usually empty place 
in the library of both obstetrician and general prac- 
titioner. 
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Diseases of the Chest and the Principles of Physical 
Diagnosis. By George W. Norris, M.D., Professor 
of Clinical Medicine in the University of Pennsylvania, 
and Henry R. M. Landis, M.D., Professor of Clini- 
cal Medicine, University of Pennsylvania; with a 
Chapter on the Transmission of Sounds Through the 
Chest, by Charles M. Montgomery, M.D., and a 
Chapter on the Electrocardiograph in Heart Disease, 
by Edward Krumbhaar, Ph.D., M.D. Fourth Edi- 
tion, Revised. 954 pages with 478 _ illustrations. 
Philadelphia and London: W. B. Saunders Company, 
1929. Cloth, $10.00 net. 

This book has established itself as a medical stand- 
ard. The authors stress the usefulness of physical 
diagnosis in the investigation of diseases in the chest 
and the indications for special methods of investigation. 


The present edition has been extensively revised and 
brought up to date. An excellent section on _ bron- 
choscopy in the diagnosis of respiratory diseases has 
been added by Dr. Louis H. Clerf. The original illus- 
trations add to the value of a very useful volume. 





Hookworm Disease, Its Distribution, Biology, Epi- 
demiology, Pathology, Diagnosis, Treatment and Con- 
trol. By Asa C. Chandler, M.Sc., Ph.D., Professor 
of Biology, Rice Institute, Houston, Texas; Recently 
Officer-in-Charge, Hookworm Research Laboratory, 
School of Tropical Medicine and Hygiene, Calcutta, 
India. 494 pages, illustrated. New York: The Mac- 
millan Company, 1929. Cloth, $5.00. 

Full data in all disputed questions is supplied, and 
hookworm disease is carefully and fully expounded. 
The book may be used both as a text and a reference, 
and should establish itself as a text book in schools of 
hygiene. The illustrations and bibliography are well 
selected. The sections on diagnosis and treatment are 
given in sufficient detail to appeal to the practising 
physician as well as to the student. 
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Protozoology. A Manual for Medical Men. By John 
Gordon Thomson, M.A., M.B., Ch.B., Director, De- 
partment of Protozoology, London School of Hygiene 
and Tropical Medicine, and Andrew Robertson, M.B., 
Ch.B., Lecturer and Milner Research Fellow in the 
Department of Protozoology, London School of Hy- 
giene and Tropical Medicine. 376 pages, illustrated. 
New York: William Wood & Co., 1929. Cloth, $11.00. 
The authors have limited their discussions to protozoa 

of importance to man only, and have disregarded the 

usual arrangement adopted by zoologists which observes 

a proper sequence of zoological relationships. 


The pages convey accurate pictures of the various 
parasites under discussion. There are several beautiful 
and delicately colored plates, which, together with orig- 
inal illustrations, enhance the value and appearance of 
the book. There are accurate, clear, yet brief accounts 
of morphology, mode of life and life histories of pro- 
tozoal parasites. Sections on pathology of lesions caused 
in man and on methods of staining are adequate. 


Malarial parasites are taken up first. Then follow 
coccidiosis, piroplasmosis, hemogregarines, and gregarina. 
Succeeding these come amebae, the flagellates, including 
mainly the leithmania and trypanosoma; then ciliates, 
sarcocysts, spirochetes, including leptospira, treponema, 
and other forms. 

The chapter on fallacies and puzzles in blood exam- 
ination and on common objects in feces are important 
additions to a book for students. 





Recent Advances in Tropical Medicine. By Sir Leonard 
Rogers, C. I. E., M.D., BS. (Lond.), F.R.C.P., 
F.R.C.S., F.RS., Indian Medical Service, Ret. 398 
pages with 12 illustrations. Philadelphia: P. Blakis- 
ton’s Son & Co., 1928. Cloth, $3.50. 

All the recent advances in tropical medicine are cov- 
ered in this volume, in which the author’s diction makes 
for pleasant as well as profitable reading. One hopes 
that it will appear at definite intervals to inform the 
busy practitioner in the tropics of the worthwhile new 
work that is being done in this branch of medicine. 

Credit for discoveries is given irrespective of na- 
tionality, and a selected bibliography follows each sec- 
tion. 





Some Methods for the Prevention of Tuberculosis. By 
W. Bolton Tomson, M.D., Medical Superintendent 
of the Sea-View Sanatorium, St. Leonards-on-Sea; 
Chairman of the Tuberculosis Care Committee for 
the Borough of Hastings. 148 pages. New York: 
William Wood & Co., 1929. Cloth, $2.50. 

The value of this volume lies in its summation of 
present world methods of tuberculosis control for 
those actively in charge of the tuberculosis problem. 

The methods originated in France for control of the 
disease in children are practically universal through- 
out Europe. The method of financing there is through 
the respective governmental agencies, while in America 
the financing is more or less through voluntary sub- 
scription. 

The chapter on immunization shows excellent plans 
for the treatment and housing of the tuberculous indi- 
vidual. The wholly pessimistic attitude of the author 
is rather out of line with the present facts, at least 
in America. 
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Diseases of Children. First Edition edited by Sir 
Archibald FE. Garrod, K.C.M.G., D.M., M.A, 
F.R.C.P., F.R.S.; the Late Frederick E. Batten, 
M. D., M. A., F.R.C.P., and Hugh Thursfield, D.M., 
M.A., F.R.C.P. Second Edition edited by Hugh 
Thursfield, D.M. (Oxon), M.A., F.R.C.P., Physician, 
Hospital for Sick Children, Great Ormond Street 
Physician, St. Bartholomew’s Hospital, and Donald 
Paterson, M.D. (Edin.), M.R.C.P., Physician to Out- 
Patients, Hospital for Sick Children, Great Ormond 
Street, Physician in Charge of Diseases of Children, 
Westminster Hospital. 1106 pages, illustrated. New 
York: William Wood & Co., 1929. Cloth, $13.00. 
This is a well-written book by English physicians. 

It is quite comprehensive, but presents no new infor- 
mation. The latest data on prevention and treatment 
of the communicable diseases is well covered. The 
chapter on infant feeding is simple and should be easily 
understood by every general practitioner. The feed- 
ing is quite liberal and modern. 

Occasionally the meaning of a paragraph is obscured 
by the use of words or drugs not used in this Coun- 
try. However, it is well to be familiar with the opin- 
ions of our English colleagues. 





Diseases of the Blood. By Paul W. Clough, M.D., As- 
sociate in Clinical Medicine, Johns Hopkins Uni- 
versity. 310 pages. New York: Harper & Broth- 
ers, 1929. Cloth, $2.50. 

The classifications of blood dyscrasias are in con- 
formity with modern teaching; and descriptions and 
methods of differentiation of the normal and pathologi- 
cal blood cells will be intelligible to most readers. Diag- 
nosis, prognosis and treatment are included. There are 
sections on blood grouping, bleeding, and clotting time 
and methods of transfusion. The original drawings by 
Dr. M. C. Clark add greatly to the value of the book. 





Interns’ Handbook. A Guide to Rational Drug Ther- 
apy, Clinical Procedures and Diets. By members of 
the Faculty of the College of Medicine, Syracuse 
University. Under the direction of M. S. Dooley, 
A.B., M.D., Chairman Publication Committee. 254 
pages. Philadelphia and London: J. B. Lippincott 
Company, 1929. Cloth, $3.00. 

The intern’s duty is well described. Emergency treat- 
ments both medical and surgical are given an adequate 
place. All data that the intern should have relative to 
the normal and pathological variations in laboratory 
findings are described. The book could with advan- 
tage be adopted by many hospitals. 





Tularemia: History, Pathology, Diagnosis and Treat- 
ment. By Walter M. Simpson, M.S., M.D., F.A.C.P., 
Director of the Diagnostic Laboratories, Miami Val- 
ley Hospital, Dayton, Ohio; Foreword by Edward 
Francis, Surgeon: 162 pages, illustrated with 53 
text illustrations and 2 colored plates. New York: 
Paul B. Hoeber, Inc., 1929. Cloth, $5.00. 

Every phase of this widely distributed disease is given 
in detail, except serology, which unfortunately is 
less complete than are other parts of the book. There 
are numerous well selected illustrations throughout the 
text and a complete bibliography. The author will be 
eagerly read, for he has established a position of emi- 
nence for himself in regard to the subject. 
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The Treatment of Diabetes Mellitus with Higher Car- 
bohydrate Diets. A Textbook for Physicians and 
Patients. By William David Sansum, MS., M.D., 
F.A.C.P., Percival Allen Gray, Ph.D., M. D., Ruth 
Bowden, B.S. 309 pages. New York and London: 
Harper & Brothers, 1929. Cloth, $2.50. 

For new material the book contains the idea men- 
tioned in the title. The authors have discarded the 
high-fat, low carbohydrate diet usually recommended 
for diabetics. They claim that with more carbohy- 
drate and more insulin, complications such as arte- 
riosclerosis and high blood pressure are avoided, and 
that less insulin per calory is necessary for the assimila- 
tion of carbohydrate than for fat. They cite im- 
proved cases, whose insulin requirement has been re- 
duced fifty per cent. 





Southern Medical News 


ALABAMA 


Dr. Daniel S. Hatfield, Mobile, who has been on 
the staff of the U. S. Murine Hospital for several 
years, has been appointed Director of the Bureau of 
Communicable Diseases of the Baltimore City Health 
Department. 

Dr. William A. Stanley, Enterprise, has been ap- 
pointed Health Officer for Coff-e County. 

Dr. George C. Marlette, Bay Minette, has been ap- 
pointed Health Officer of Escambia County, and Dr. 
Richard E. Tyler, Jr., for Winston County. 

Actual construction on the new Medical Arts Build- 
ing for Birmingham will begin soon, it is announced. 
The building will be 18 stories and will cost approxi- 
mately $1,500,000. 

Dr. T. A. Pincock, Deputy Minister of the Depart- 
ment of Heaith and Public Welfare of Manitoba, Can- 
ada, was a visitor in Birmingham recently. He is 
studying the Alabama county unit form of health or- 
ganization to see if it is suitable for his territory. 
He has visited several other Southern states and 
says it is quite a compliment to work done in Ala- 
bama that the Rockefeller Foundation sends visitors to 
study it. 

The Alabama Hospital, Birmingham, was opened on 
October 12. Dr. T. H. Payne is house physician. 

Deaths 

Dr. Louis William Johnston, Tuskegee, aged 65, 
died September 14 of multiple infarcts of the right 
kidney. 

Dr. Frederick Alexander Stokes, Tuskegee, aged 45, 
died August 26 of acute nephritis. 





ARKANSAS 


The fifty-first fall term of the Medical School, 
University of Arkansas, opened on September 18 
with the largest freshman class in the history of the 
school. There were sixty students enrolled, among 
them being two young women and one Japanese. 

A thirty-room hospital will be erected shortly in 
Monticello at a cost of more than $50,000. Dr. J. S. 
Wilson, Lake Village, is President of the corporation 
and Dr. Stanley M. Gates, Monticello, is Secretary- 
Treasurer. 

Dr. J. A. Hipp, formerly of Olney Springs, Colorado, 
has located in Little Rock. 

Dr. Charles R. Moon, Little Rock, and Miss Marjorie 
Sneed, Oklahoma City, were married on Septem- 
ber 18. 

Dr. Charles E. Garrett, Hot Springs, and Miss Lu- 
cile E. Wahlig, Sea Cliff, New York, were married 
October 9. 

Deaths 
Dr. Geo. Franklin Hines, Fort Smith, aged 82, was 
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accidentally killed on September 17 by a street car 
which struck him as he tried to avoid being struck 
by an auto. 

Dr. John Waters, Pine Bluff, aged 76, died August 6 
of malarial fever. 





DISTRICT OF COLUMBIA 


The National Institute of Psychclogy, Washington, 
has been incorpcrated by Dr. Hugh S. Cumming, Sur- 
geon General, U. S. Public Health Service, Knight 
Dunlap, Ph.D., Johns Hopkins University, Baltimore, 
and Edwin E. Slosson, Ph.D., of Science Service. 
The object of these men is to found a national psy- 
chologic laboratory to undertake programs of re- 
search too lengthy and complicated for other institu- 
tions. It is to be similar in some of its functions to 
the Bureau of Standards, but not under Federal con- 
trol. 

Dr. Herman S. Hoffman and Dr. Katharine Godfrey 
Symmonds, both of Washington, were married on Sep- 
tember 26. 

Dr. Claude Linwood Neale, Washington, was mar- 
ried to Miss Frances Evelyn Majors, Dallas, Texas, 
recently. 

Deaths 

Dr. Charles W. Richardson, Washington, aged 68, 
died August 25 following an operation. 

Dr. Charles Herbert Marshall, Washington, aged 67, 
died September 3 of acute gastritis and acute dilata- 
tion of the heart. 


FLORIDA 

At the annual meeting of the Florida Midland Med- 
ical Society, held at Plant City in October, the fol- 
lowing officers were elected for the year: Dr. Walter 
A. Weed, Lakeland, President; Dr. Cecil Vaughan, 
Tampa, First Vice-President; Dr. J. W. Alsobrook, 
Plant City, Second Vice-President, and Dr. Robert C. 
Black, Plant City, Secretary-Treasurer. 

The Pinellas County Medical Society, at its annual 
meeting recently, elected the following officers for 
the year; Dr. H. E. Winchester, Dunedin, President; 
Dr. R. K. O’Brien, St. Petersburg, First Vice-Presi- 
dent; Dr. L. M. Gable, St. Petersburg, Second Vice- 
President; Dr. O. O. Feaster, St. Petersburg, Secretary; 
Dr. W. G. Post, St. Petersburg, Treasurer; and Dr. R. 
H. Knowlton, St. Petersburg, and Dr. H. O. Brown, 
Clearwater, Censors. 

Dr. W. P. Dickinson, Lakeland, has entered the 
hospital at Oteen, North Carolina, for treatment and 
will probably be confined for several months. 

Dr. W. A. Claxton has been made District Medical 
Officer for the lower East Ccast District with head- 
quarters at Melbourne. 

The City of Tampa will very soon open a hospital for 
its colored citizens. 

The Christine Roof Memorial Hospital, Bradenton, 
has been closed and Dr. John R. Boling, Surgeon in 
Charge, has moved to Tampa. 

The Florida East Coast Railway Hospital, St. Au- 
gustine, has been commended for its work by the 
American College of Surgeons, which came after a 
a inspection by a representative of the Col- 
ege. 

Dr. J. M. Davis, formerly of Bradenton, has moved 
to Tampa. 

Dr. C. H. Field has moved from Bradenton to Ma- 
rietta, Ga. 

Dr. Davis Forster, New Smyrna, has returned from 
a trip to the British Isles, where he studied and trav- 
eled. 

Dr. J. E. Garner has moved from Wauchula to 
Thomaston, Georgia. 

Dr. R. D. Newton, who has been in the North for 
some time, has returned to Fort Myers to resume his 
practice. 

Dr. Harry F. Watt, Ocala, has recently returned 
from Europe, where he visited many foreign clinics. 

Dr. J. W. Williams, Tampa, has accepted a posi- 
tion as instructor in the Medical School of Tulane Uni- 
versity, New Orleans. 

(Continued on page 34) 
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she brings fresh fish for the 
market and cod liver oil for 
PATCH, because she is one of 
the beam trawlers equipped 
with a Patch cooker, in which 
a Patch worker extracts the oil 
from the fish livers as they are 
caught—a floating Patch plant 
to insure the quality of your 
cod liver oil. 

This method of extracting 
fresh cod liver oil, rich in the 
vitamins A and D, is a Patch 
patent and one of the develop- 
ments pioneered by Patch for 
the production of this modern, 


Cod Liver 


Boston, Mass. 





Patch’s Flavored 


The E. L. Patch Company 


_~\When this Trawler 


makes port 


\ 





palatable, vitamin potent 
cod liver oil. 

There is no substitute 
for cod liver oil, and 
Patch’s Flavored Cod 
Liver Oil presents a 
product that is unusually 
palatable, standardized 2 YA Cae 
for vitamin A and D po- 
tency, and offers these 
vitamins in familiar dos- 
age. 3 ae 

May we send you a<- Q- 
sample bottle for a dem- 
onstration of its palata-—~ 


bility? 





The E. L. Patch Co., 

Stoneham 80, Dept. SM-12 

Boston, Mass. 

Gentlemen: Please send me a sample 


e 
Oil of Patch’s Flavored Cod Liver Oil 
and literature. 

Dr. 


| ee a eee 
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(Continued from page 1134) 


Dr. H. B. Haisfield and Miss Ruby Jackson, both of 
Miami, were married on August 9. 


Deaths 


Dr. Rufus R. Kime, Orlando, aged 72, died August 
13 of heart disease. 

Dr. Edward Attrill Spilsbury, Miami, aged 74, died 
September 2 of arteriosclerosis and paralysis. 


GEORGIA 


The Georgia State Board of Health has a ton of 
dry brewers’ yeast for sale to organizations and in- 
dividuals for use in the treatment and prevention of 
pellagra. For the last five years the prevalence of 
pellagra in Georgia has increased 250 per cent and 
the increase in deaths for the first six months of 1929 
over last year was 11.4. 

Dr. G. T. Banks has removed from Pine Log to 
Fairmount. 

Dr. Robert A. Berry, LaGrange, has been appointed 
Health Officer for Troup County. 

Dr. William S. Goldsmith, Atlanta, anounces that 
he has resumed his practice at 726 Hurt Building. 

Dr. J. H. Goodwyn and Dr. C. W. Hillard, Carroll- 
ton, announce their association and the removal of 
their offices to the First National Bank Building. 

Dr. O. D. King, formerly of Union Point, has moved 
to Carrollton. 

Dr. W. K. Stewart, Union Point, has been ap- 
pointed Commissioner of Health for Jefferson County. 

Dr. J. W. Thurmond and Dr. A. J. Kilpatrick, Au- 
gusta, announce their association for the practice of 
obstetrics. 

Dr. George H. Alexander, Forsyth, and Miss Miriam 
Strickland, Concord, were married October 9. 

Dr. Jacob Frederick Crane, Rome, and Mrs. Grace 
Dewer Parnell, Lewisville, Minn., were married Sep- 
tember 25. 
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Deaths 


Dr. J. J. Anderson, Hawkinsville, aged 40, died sud- 
denly August 11. 

Dr. John R. Bradfield, McRae, aged 61, died August 
21 after a long illness. 

Dr. James L. E. Brantley, Atlanta, aged 48, died 
in September of cerebral hemorrhage. 

Dr. John Cleveland Millsap, Moultrie, aged 44, died 
September 18 of heart disease. 

Dr. Sheddie Usher, Savannah, aged 51, died Sep- 
tember 2. 

Dr. Lindsay C. Warren, Griffin, aged 52, died Sep- 
tember 1 of pulmonary tuberculosis. 





KENTUCKY 


The Tom J. Samson Community Hospital and 
Nurses’ Home, Glasgow, was dedicated September 3. 
This Hospital was built at a cost of $300,000. 

Dr. Redmond O. Davis, Princeton, recently was 
thrown by his horse while on his way to visit a pa- 
tient and three ribs were broken. 

Dr. William L. Tyler, Owensboro, has been ap- 
pointed President of the Daviess County Board of 
Health, 

The Kentucky State Medical Association recently 
held a second special post-graduate course in Louis- 
ville, which was attended by forty-five persons. The 
instruction comprised laboratory work, ward rounds 
at the Children’s Hospital and lecture courses at the 
Waverly Hills Tuberculosis Sanatorium. 

The Scott County Medical Society at a recent meet- 
ing voted its opposition to the so-called Ripper Bill, 
which proposes to place the appointment of all health 
officers and public health nurses in the State in the 
hands of the Governor. 

Dr. Dennis Grooms Evans, Louisville, and Miss 
Nina M. Jesse, New York, were married in August. 

Dr. Linville I. Farmer, Somerset, and Miss Marietta 
Goggin, Huntsville, Tenn., were married September 1. 


(Continued on page 36) 





There Are Distinct Advantages 
In The Use of 


The Aqueous Hydrochloric Acid 
Process of Kober 


in the manufacture of 


Arsenicals 
(Searle) 
This process, which does not involve the use of 
extraneous material such as methyl alcohol or 
ether, insures the product against the introduc- 
tion of added impurities. 


Arsenicals 
(Searle) 

Are high in arsenic content yet low in toxicity 
au Are stable and potent : 
Possess a high degree of uniformity and purity 
Are the only available arsenicals that are cer- 

tainly free from 
METHYL ALCOHOL, METHYL DERIVA- 

TIVES AND ETHER 





G. D. SEARLE & CO. 
CHICAGO 


The Recommended Average Dose 
of 
Water-Soluble 


Bismuth Sodium Tartrate 
(Searle) 
is 


One 2 c.c. Ampul Containing 30 mg. 
of the Salt or 22 mg. of Metallic 
Bismuth. 


This recommendation is the result of clinical 
and experimental investigation and is in har- 
mony with the conclusions of Engelhardt 
(Arch. f. Derm. u. Syph., 156:1, 1928). 

The salt is soluble in about three parts of 
water (New and Non-Official Remedies, 1929, 
p. 95). The ampul could, therefore, be made 
to contain about 500 mg. of the salt or 370 
mg. of metallic bismuth, a dose which would 
be beyond the limits of safety and far in excess 
of clinical needs. 


The Recommended Dose 


has proven to be clinically effective and 
readily tolerated 
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When you prescribe 
for a diabetic patient 
keep in mind the efficacy 
of Knox Gelatine as an 
agent for satisfying appetite 
without violating the most 
rigid protein diet. 

Here is the purest of gelatine, un- 
colored, unflavored and unsweet- 


ened. It may be combined with such 
fruits, vegetables, and other foods, as 
are prescribed for a diabetic patient— 
and served as a dish so appetizing in taste 


and appearance, so satisfying in bulk, that 


the most eager appetite will find itself hap- 
pily abated. 

Recognized dietetic authorities have prepared 
dishes made with Knox Sparkling Gelatine that 
are a real contribution to the successful treatment 
of diabetes. Here are two recipes that will aid you in 
giving diabetes patients complete instructions for home 
co-operation with your treatment. 


KNOX <& tHe 
veal GELATINE 


Contains No Sugar 





1 tablespoon Knox Sparkling Gelatine 7 S % 
YY, cup cold water, 14 cups hot water __ i 

1 teaspoonful whole mixed spices... -.. --. 
Y4 teaspoon salt, 4 cup vinegar... 9. 9 


Y%cup chopped cabbage... 50 1 = 

Y%cup chopped celery... 60 | ve 

Y4 cup canned green peas... 40 1 ~ 
Y% cup cooked beets, cubed... 40 1 
Total 10 

One serving sca 


mold on lettuce and serve with salad dressing. 
with sprig of parsley or strip of pimento. 





JELLIED VEGETABLE SALAD (Six Servings) 
Grams Prot. Fat Carb. Cal. 


| weNw 


88 
15 


1 


NN 


Soak gelatine in cold water for five minutes. Bring to boil 
water, salt and spices. Pour on gelatine to dissolve it 
and add vinegar. When jelly is nearly set, stir in the 
vegetables, pour into mold and chill until firm. Un- 


Garnish 





JELLIED CHICKEN IN CREAM (Six Servings) 
Grams Prot. Fat Carb. Cal. 
1 tablespoonful Knox Gelatine ae Osan tone, aw 
Y% cup cold chicken broth or water. —. —— -— — 
14% cups boiling chicken broth, 
| ae ‘ . soi” aul - 
gE ee a oe 
Pinch pepper 


1 cup cooked chicken, cubed 125 24 20 —— 
Ys cup cream, whipped 55 . we oF os 
Total 31 44 1.5 526 

One serving 5 D aa Oe 


Soak gelatine in cold liquid for five minutes and dissolve 
in hot broth. Season with salt and pepper and chill until 
nearly set. Fold in chicken and whipped cream. Turn 
into molds and chill until firm. Serve on lettuce or 
garnish with parsley and strip of pimento. 








you agree that recipes like the ones on this page will be helpful in your diabetic practice, 


tions. We shall be glad to mail you as many copies as you desire. 


Knox Gelatine Lab- 


oratories, 408 Knox Ave., Johnstown, N. Y. 


T write for our complete Diabetic Recipe Book—it contains dozens of valuable recommenda- 


Name 


Address 


City. State 
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Dr. Frederick Koehler, Bellevue, and Miss Ruth 
Jane Horne, Uhrichsville, Ohio, were married re- 
cently. 

Dr. William Richard Miner, Covington, and Miss 
Statira Childress, Erlanger, were married August 10. 


Deaths 

Dr. Oliver Wheeler Boatman, Crab Orchard, aged 
49, died August 29 of injuries received when his auto- 
mobile was struck by a train. 

Dr. Francis Field Bryan, Georgetown, aged 70, died 
September 9 of heart disease. 

Dr. Benjamin Franklin Dixon, Saylersville, aged 73, 
died July 19 of acute nephritis. 

Dr. Christopher C. Durham, Pineville, aged 63, 
died July 5 of myocarditis. 

Dr. Theodore Lanier Jones, Brownsville, aged 53, 
died August 9 of brain abscess. 

Dr. John R. Murnan, Covington, aged 68, died in 
September of heart disease. 

Dr. Christopher K. Wallace, Frankfort, aged 80, died 
August 23. 

Dr. John Louis Warr, Lebanon, aged 57, died Sep- 
tember 18 of abdominal carcinoma. 





LOUISIANA 

Dr. Morgan Smith, Jennings, has been reelected 
President of the Seventh District Medical Association. 

Dr. C. V. Akin, New Orleans, has been directed to 
proceed to Washington for conference at the Bureau 
regarding rural sanitation work in the flood area. 

Dr. W. C. Rucker, New Orleans, has been directed 
to proceed to Galveston for conference with physi- 
cians in that city relative to public health matters. 


Deaths 
Dr. West J. Hodge, West Monroe, died September 24. 





MARYLAND 
A bas-relief in memory of Dr. John Howland was 
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unveiled October 17 in the amphitheater of the Har- 
riet Lane Home for Invalid Children of Johns Hop- 
kins Hospital, Baltimore. Before his death in Lon- 
don in 1926, Dr. Howland was Director of the Home 
for fourteen years and Head of the Department of 
Pediatrics at Johns Hopkins. The bas-relief is of 
stained marble and has a likeness of Dr. Howland in 
the center and that of a child on each side. 

The Cystoscopic Clinic, which was given as a me- 
morial to his father by Dr. John Mason Hundley, Jr., 
was opened September 2 in Baltimore. Dr. Hundley, 
Sr., was on the staff of six Maryland hospitals as 
gynecologist, and for 27 years was a professor in the 
University of Maryland School of Medicine. 

The Municipal Art Society, Baltimore, has selected 
a site for the erection of a monument to Johns Hop- 
kins, founder of the Hospital and University which 
bears his name. A sculptor has been appointed to 
make a sketch of the statue, which is to be twenty-six 
feet high. 

The Dean of the University of Maryland School of 
Medicine, Baltimore, announces the following ap- 
pointments and promotions to the Faculty: Dr. Harry 
Friedenwald, Emeritus Professor of Ophthalmology; 
Dr. Clyde A. Clapp, Professor of Ophthalmology; Dr. 
Edward <A. Looper, Professor of Diseases of the 
Throat and Nose; Dr. Melvin S. Rosenthal, Professor 
of Dermatolcgy; Dr. Robert W. Johnson, Jr., Professor 
of Orthopedic Surgery; Dr. Jesse W. Downey, Jr., 
Professor of Otology; Dr. Charles Loring Joslin, Pro- 
fessor of Clinical Pediatrics; Dr. Charles Reid Ed- 
wards, Clinical Professor of Surgery; Dr. Waitman F. 
Zinn, Clinical Professor of Diseases of the Throat and 
Nose; Dr. Harvey K. Fleck, Associate Professor of 
Ophthalmology; Dr. Louis A. M. Krause, Assistant 
Professor cf Medicine; Dr. Harold R. Peters, Assist- 
ant Professor of Medicine; Dr. Milford Levy, Assist- 
ant Professor of Neurology; Dr. John H. Traband, 
Jr., Assi tant Professor of Pediatrics; Dr. Clarence E. 
Macke, Assistant Prcfessor of Pediatrics; Dr. Albert 
Jaffee, Assistant Professor of Pediatrics; and Dr. Ed- 
ward S. Johnson, Associate Professor of Surgery. 


(Continued on page 38) 








$4 50 


C. O. D. or cash 
with order 





THE PELTON & CRANE 
COMPANY 


DETROIT - ~ 





PELTON 
ELECTRIC VAPORIZER 


Makes prescriptions for STEAMING HOT 
Medicated Vapor—EFFECTIVE 


Unless your prescription for the treatment of respiratory 
irritations by the inhalation of steaming hot medicated 
vapor is properly applied, it will not be entirely effective. 


Your patients wiii welcome your recommendation of a 
Pelton Electric Vaporizer. 


The Vaporizer plugs into any 110-volt light socket, and 
in a few seconds boils sufficient water for vaporization. 
As steam rises it penetrates the medicate which is placed 
ona perforated tray above the water. The vapor is inhaled 
from individual paper cones without danger of infection. 


The Vaporizer, six and one-half inches high, is 
attractively nickel plated, and fitted with a base 
of green felt and connecting cord and with 
MICHIGAN plug. Package of six inhaling cones is included. 
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Eastman 
Contrast Films 


Safety 








Safety from Fire 
Is Inherent 


The value of a radiograph lies 
in its authenticity and its per- 
manency as a record, This 
means continual retention of 
the image and easy preservation 
of the negative in its entirety. 


—@- 


The safety feature is in the 
acetate base of Safety film. 


and Gas Hazard 
in the Film 


This assures permanency of the 
record in its entirety, as there 
is no storage hazard. 


—@- 


It may be filed with safety in 
any ordinary file, in or near 
the x-ray department, and be 
treated in the same manner as 
paper records on file. 


Eastman Dupli-Tized Safety X-ray Films are identified 
along the edge by the words, “Eastman—Safety—Kodak.” 


EASTMAN KODAK COMPANY 


Medical Division 


Rochester, New York 
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Dr. Walter N. Thayer, Jr., has been appointed 
Superintendent of all state prisons in Maryland. He 
was formerly Superintendent of the New York State 
Institution for Defective Delinquents at Napanoch. 

Prof. Otto Warburg, of the Kaiser Wilhelm Insti- 
tute, Berlin, Germany, gave the nineteenth course of 
lectures of the Herter Foundation, October 19, at 
Johns Hopkins University, Baltimore. His title was 
“The Enzyme Problem and Biologic Oxidations.”’ 

Francis P. Garvan, President of the Chemical Foun- 
dation, New York, recently endowed a chair of chemi- 
cal education at Johns Hopkins University, Baltimore, 
and it was dedicated on October 11. It is the plan to 
offer scholarships for the training of exceptional stu- 
dents from each state. 

A group of Japanese physicians, including Dr. S. 
Sawamura, Chief Surgeon of the Red Cross Hospital, 
Osaka, were recent visitors at Johns Hopkins Uni- 
versity School of Medicine. 

Dr. Frank R. Smith, Baltimore, and Miss Dorothy 
Truitt, Salisbury, were married October 4. 

Deaths 

Dr. Harry Edward Knipp, Baltimore, aged 61, died 
August 14 following an operation. 

Dr. Julia Clara Loos, Baltimore, aged 60, died Au- 
gust 28 of carcinoma of the breast. 

MISSISSIPPI 

The Delta Medical Society recently elected the fol- 
lowing officers for the year: Dr. T. B. Lewis, Green- 
ville, President; Dr. H. F. Pace, Bolivar County; Dr. 
J. W. Lucas, Moorhead; Dr. J. C. Higdon, Belzoni; 
Dr. T. B. Holomon, Itta Bena, and Dr. C. P. Thomp- 
son, Greenville, Vice-Presidents; Dr. R. C. Finlay, 
Greenville, Secretary. 


December 1929 


Dr. F. Michael Smith, Director of the Warren 
County Health Department, conducted the first class 
in “Communicable Diseases and Public Health” in 
Vicksburg on September 26. The class is made up of 
second and third year pupil nurses from the different 
hospitals. 

Dr. R. J. Field and Dr. S. E. Field, Centreville, 
announce that the name of the “Field Hospital and 
Clinic’ has been changed to “The Field Memorial 
Hospital,” and a fifteen-room addition has been added 
which increases the capacity to thirty-two patients. 

Dr. G. M. Martin, Picayune, has resigned from the 
Martin Sanatorium. 

The Natchez Charity Hospital, Natchez, is having 
many alterations and repairs made which will greatly 
add to the institution. 

Deaths 

Dr. John W. Seale, Laurel, aged 67, died in August 
of cerebral hemorrhage. 

Dr. David W. Walley, Lumberton, aged 44, died in 
September. 

Dr. Hollis Alexander Wells, McComb, aged 43, died 
September 8 of acute nephritis following influenza. 





MISSOURI 

Dr. Frank V. Tracy, St. Louis, has been appointed 
Assistant Chief of the Clinic for Venereal Diseases of 
the St. Louis City Health Department, succeeding 
Dr. J. Sherman Pope, who resigned. 

Dr. Emmett P. North, St. Louis, has been elected 
one of the fourteen governors of the Alumni Associa- 
tion of the American Medical Association of Vienna. 
This Alumni Association was organized in July and 
will act as an intermediary between the American 


(Continued on page 40) 























“T think that I shall never 
see . . .A poemlovelyas 
atree . . . Poems were 
made by foolslike me... 
But only God can make a 


” 


tree. —Joyce Kilmer 





The foundation 
of Calcreose ts 
creosole— ob- 


LY tained from the 


wood of selected . .. each fluid ounce representing Cal- 


A trees. 









MALT BIE 


Compound Syrup 
of Calcreose 


Available for the lesser ailments of the 
respiratory tract... a tasty, effective 


cough syrup that does not nauseate 


creose Solution, 160 minims; Alcohol, 
24 minims; Chloroform, approximately 
3 minims; Wild Cherry Bark, 20 grains; 
Peppermint, Aromatics and Syrup q. s. 


Tablets Calcreose 


four grains 


Each Tablet Calcreose 4 grains, con- 
tains 2 grains pure creosote combined 
with hydrated calcium oxide. The full 
expectorant action of creosote is pro- 
vided in a form which patients will 
tolerate. 

THE MALTBIE CHEMICAL CO. 

Newark, New Jersey 
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Theres a Place in Your Office: 
Bd in Your Practice ~ 
in Your Budget .~ 


OR THE 


SimpleX Unit 











N many cases of routine diagnosis, radiography is 
as essential as the taking of temperature or blood 


count. But even if equi t designed for the spe- 


ers at 





cialist’s laboratory is often too large to fit into your 
office or your budget, you need nw longer deprive 


yourself of this important adjunct to your practice. 


The SimpleX Unit—a self-contained, complete radio- 
graphic plant—is compact enough to fit into your 
present office—so efficient it excellently serves all 
radiographic purposes—so simple to operate that no 
special training is required—and so low in cost that 


it will pay for itself in a surprisingly short time. 





The DupleX Unit, a further devel- 
opment of the SimpleX, provides, 
in addition to radiography, facili- 
ties for vertical fluoroscopy. Its 
finely counter-balanced screen 
can be quickly connected to the 
tube carriage, and both of them 
brought into any desired position. 
It is easily operated, without re- 
quiring special skill or experience, 
because of the striking simplicity 





of its instrument panel. 


We shall be glad to send you 
literature illustrating and describ- 











ing these excellent units. 























__ {AMERICAN X-RAY CORPORATION, 
3 19 West Lake Street, Chicago, U.S. A. 
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Efficient Equipment 


By the makers of America’s finest, mod- 
erately priced, doctors’ office equipment. 





Sold by Reliable 


Dealers 






Style 500 
IMPROVED HANES TABLE 


For general or rectal examinations and treat- 
ments. Note new extension base and Bier- 
hoff crutches. 


W. D. ALLISON CO. 


Manufacturers 45 Years 


1131 Burdsal Pkwy. Indianapolis, Ind. 


(Continued from page 38) 


Medical Association of Vienna and the medical pro- 
fession of America. Dr. North will serve for three 
years. 

Dr. Vincent L. Jones, St. Louis, has returned from 
Europe, where he made an intensive study of the 
eye in the various eye clinics, particulary in Vienna. 

Deaths 

Dr. John Rezin Boyd, Springfield, aged 74, died Sep- 
tember 21 of cerebral hemorrhage. 

Dr. John W. Choate, Butler, aged 70, died August 
16 of cerebral hemorrhage. 

Dr. John Fowlston, Kansas City, aged 51, died Sep- 
tember 11 of acute myocarditis. 

Dr. Oliver P. M. Mills, Grant City, aged 66, died 
September 21 of cerebral hemorrhage. 

Dr. Moses Thurston Runnells, Kansas City, aged 
79, died September 7 of chronic nephritis. 

Dr. Emil Simon, St. Louis, aged 61, died August 16 
of heart disease. 


NORTH CAROLINA 

The Ninth District Medical Society, at its annual 
meeting in Hickory, elected the following officers 
for the year: Dr. Glenn R. Frye, Hickory, President; 
Dr. B. W. McKenzie, Salisbury, Vice-President; Dr. 
James W. Davis, Statesville, Secretary-Treasurer (re- 
elected). 

The Seventh District Medical Society has elected 
the following officers for this year: Dr. John H. 
Tucker, Charlotte, President; Dr. Richard M. King, 
Concord, Vice-President; and Dr. C. H. Pugh, Gas- 
tonia, Secretary-Treasurer. 

Dr. Clement R. Monroe has been named Superin- 
tendent and Resident Surgeon of the Moore County 
Hospital, which has just been completed. The Hos- 
pital will be opened in December and will cost about 
$150,000. 

Dr. W. R. Berryhill, Belmont, has been appointed 





(Continued on page 42) 
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Superior Weapons to Combat Diphtheria 


SUPER-CONCENTRATED DIPHTHERIA ANTITOXIN, with less pain to the 
patient, more rapid absorption, and quicker results, is particularly adapted 
for the administration of large doses. 


DIPHTHERIA TOXOID MULFORD, the new prophylactic, 

, is strong diphtheria toxin so modified as to be non-toxic, 
yet retaining its power to provide lasting and definite 

) = immunity. 





H. 


It is more stable than Toxin-Antitoxin 
Mixture, contains no serum, therefore 
does not sensitize the patient to future 
serum injections. Immunity is devel- 
oped in a shorter time although only 
two doses are required. 


K. MULFORD COMPANY 


PHILADELPHIA, U. S. A. 89340 
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és O instrument can be too perfect for skilled 
hands.” 

The Bard-Parker Knife is the result of twelve years 

constant cftort to make a better detachable blade 

scalpel. 

Your Bard-Parker Knife will serve you well, for by 

simply replacing the used blade with a new razor 

sharp blade, it is always ready for use. 

Bard-Parker Handles No. 3—$1.00 each. Blades, 

all sizes, six of one size per package—$1.50 per 

dozen. Order by number. 


BARD-PARKER COMPANY, Inc 
369 Lexington Avenue, New York.N.Y. 
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(Continued from page 40) 


as an instructor in the Medical Department of the 


Th 1 f ’ University of North Carolina. 
e results oO twenty years Dr. Goode Cheatham, Henderson, was recently 
li . l + . h f elected President of the Association of Seaboard Air 
clinica experience in the frore- Line Railway Surgeons. 
di l f hi Dr. H. J. Gorham, former Surry County Health Of- 
most medical centers oO tnis ficer, has been appointed to the Durham City and 
County Health Department. 
country, are your precedent for Dr. Frederick R. Taylor has resumed private prac- 
sia oa tice at High Point, after being Director of Health 
prescribing Maintenance Bureau of the North Carolina State 
Board of Health for some time. 


Dr. P. A. Yoder, Sanatorium, has been appointed 
Superintendent of the Forsyth County Sanatorium, 
OLEO GOMENOL Winston-Salem, which is now nearly completed. Mrs. 

- Yoder will become Superintendent of Nurses. 
Dr. John Cotton Tayloe, Washington, and Miss 
in Nellie Holt, Smithfield, were married September 9. 
Dr. Erle Bulla Craven, Jr., Lexington, and Miss 
Jean Lavina Davidson, Los Angeles, were married 
recently. 


CYSTITIS oe 
Dr. Oscar W. Holloway, Durham, aged 55, died sud- 


denly October 2 of heart disease. 
Dr. Robert Walker Smith, Hertford, aged 61, died 


~ 


September 7. 


Se ax ‘ ? . Dr. William Jordan Thigpen, Tarboro, aged 54, died 
3 to ice, by injection direct into September 20 of pneumonia. 
the bladder. Dr. Hugh Brantley York, Williamston, aged 47, died 


August 30 of cerebral hemorrhage. 


C. R. BARD, Inc. OKLAHOMA 


Dr. R. M. Anderson, Shawnee, has just returned 
from Europe, where he attended clinics in England, 





Exclusive Agents in the United States Scotland, Norway, Sweden, Denmark, Germany and 
France. 
79 Madison Ave. New York, N. Y. Dr. Wylie G. Chesnut has resigned from the Miami 
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Rational Alkali Replacement 














In the treatment of alkali depletion, therapy must 
aim at maintaining the alkali reserve. 


The superiority of Kalak Water as a means of 
alkalization is dependent on the fact that it presents 
a balanced mixture of the elements especially effi- 
cient for this purpose. 


Besides 1.0326 grams of Disodium phosphate, 
Sodium chloride and Potassium chloride, each liter 
carries a total of 6.6648 grams of the bicarbonates 
of Calcium, Magnesium, Sodium and Potassium. 


. 
= 
"s 


; 


Kalak Water is the strongest alkaline water of 
commerce. 


Kalak Water Company 
6 Church St. New York City 
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Butter Value 





1 
Number cc. 10% Lactic Acid 


The buffer chart above shows the wide difference 
between the buffer curve of Breast Milk and cow’s 
milk and the similarity of the buffer curve of Breast 
Milk and S. M. A. This explains why it is not 
necessary to add an acid to S. M.A. + + © 


MAY WE SEND YOU SAMPLES? 


S. M. A. was developed at the Babies and Childrens Hospital 
of Cleveland and is produced by its permission exclusively by 


THE LABORATORY PRODUCTS COMPANY ++ CLEVELAND, OHIO g 


West of Rockies In Canada 
437-8-9 Phelan Bldg. San Francisco, Cal. 64 Gerrard St., East, Toronto w 
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“A word fitly spoken—how good!” 
—"The Storm has been tried and proven.” 
The New 
“Typ e N” 


Storm 


“STORM” 


Supporter 


meets demands of 
present styles in 
dress. 

Long special laced 
back Extension of 
soft material low on 
hips. 

Hose supporters at- 
tached. 


Takes Place of Corsets 


Adaptable to Pregnancy, Ptosis, Hernia, Obesity, Sacro- 
Iliac Relaxation, High and Low Operations, etc. 





Ask for Literature 
Each belt made to order in 24 hours 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond Street Philadelphia 


This word came yesterday from a distinguished M.D. 
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Clinic and is temporarily caring for Dr. J. B. Hamp- 
ton’s practice at Commerce. 

Dr. J. W. Craig, Miami, has just received his new 
commission as State Medical Director for the Modern 
Woodmen of America for Oklahoma, the appointment 
being for four years. 

Dr. D. T. Holloway, formerly with the Marine Hos- 
pital at New Orleans, is now with the U. S. Bureau 
of Mines’ Clinic at Picher. 

Dr. D. W. LeMaster, Tulsa, has returned from Eu- 
rope, where he attended the Royal College in Vienna. 

Dr. J. T. Ransome, formerly of Washington, D. C., 
has joined the Bureau of Mines’ Clinic at Picher. 

Dr. J. H. Smith, Seminole, has recently returned 
from London and Paris, where he did post-graduate 
work in clinics of those cities. 

Dr. J. H. Veazy, formerly of Madill, has accepted a 
position on the staff of the Wilson N. Jones Hospital 
at Sherman, Texas. 

Deaths 
Dr. C. Z. Wiley, Tulsa, died September 21. 





SOUTH CAROLINA 

Greenville County will soon have a _ tuberculosis 
sanatorium, which is now under construction and will 
cost $175,000. 

Dr. J. W. Jervey, Jr., Greenville, is now associated 
with his father, Dr. J. W. Jervey, in the management 
of his private hospital for the treatment of eye, ear, 
nose and throat conditions. 

Dr. W. Price Timmerman, Batesburg, has _ been 
elected Mayor of that city. 

Deaths 

Dr. Walter Gustave Housseal, Newberry, aged 68, 
died September 15 of diabetes mellitus. 

Dr. John Eric Warnock, Allendale, aged 55, died 
August 6 of arteriosclerosis. 


(Continued on page 46) 





HALEY 





MINERAL OIL has its therapeutic indications 
The same is true of MILK OF MAGNESIA 


The former is a lubricant, the latter is laxative and antacid. Hence, 
a uniform, permanent, unflavored emulsion of Milk of Magnesia 
and Mineral Oil deserves consideration and secures results. 


Magnesia-Mineral Gil es) 


formerly HALEY’S M-O, Magnesia Oil, 


has been accepted for N. N. R. by the A. M. A., Council on 
Pharmacy and Chemistry; is being prescribed and has been 
and is endorsed by thousands of discriminating physicians. 
Indicated in gastro-intestinal hyperacidity and fermentation, 
gastric or duodenal ulcer, intestinal stasis, autotoxemia, con- 
stipation, colitis, hemorrhoids, before and after operation, 
during pregnancy and maternity, in infancy and childhood. 

It is also an effective antacid mouth wash. 


Liberal sample and literature sent on request. Contains Magma 


THE HALEY M-O COMPANY, INC., Geneva, N. Y. 











FORMULA: 
Each Tablespoonful 
Mag. (U.S.P.) 3 iii, 


Petrolat. Liq. 
(U.S.P.) 3 i. 
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1. 


ing tables, Dryco samples 
and clinical data! 








Send for suggested feed- 


THE DRY MILK CO., Inc. — -:- 


SOUTHERN MEDICAL JOURNAL 


Will Consider This 
Milk Ideal! 


‘Because: 


It is always stable as to its constitu- 
ents and vitamin potency. 


Its use assures definite caloric intake, 
unfluctuating from day to day, or 
feeding to feeding. 


Without modification, it forms small 
flocculent particles upon ingestion; 
the protein is 97% assimilable. 


It can be easily modified in indicated 
cases and furnishes an excellent base 
for any formula. 

It is free from pathogenic bacteria, 
eliminating the danger of milk-borne 
infections. 


It has achieved an enviable record of 


results in infant feeding over a period 
of many years. 


For convenience, j 
this to your letterhead 
or Rx blank and mail 


15 PARK ROW, NEW YORK, N. Y. 
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TENNESSEE 

Dr. Virgil H. Crowder, who graduated from the 
University of Tennessee Medical Department, recently 
has opened offices in Lawrenceburg. 

Dr. Thomas N. Coppedge, Memphis, was seriously 
injured recently in an automobile accident, but is 
now improving. 

Dr. Roy W. Epperson has located at Niota, having 
just completed his internship at Erlanger Hospital, 
Chattanooga. 





facs)Yoornuas{ ie 
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The same scrupulous laboratory con- Dr. Walter S. Nash, Knoxville, has been elected to 
the City Council. 
trol which has been observed for so Dr. Ashley Ogle has resumed his practice at Sevier- 
* . k ville after being for some time Medical Director of 
many years in the preparation of the Goetz Sanitarium, Knoxville. ‘. ; 
- F Dr. S. T. Wells, formerly of Duncan, Miss., has lo- 
B. B. CULTURE is em ployed in cOon- cated at Newbern. 4 
: : Dr. J. B. Cox, Huntingdon, has now associated with 
nection with our newer product him Dr. Tyler Cox, of Westport. 
Dr. J. B. McElroy, Memphis, has been appointed 
BACILLUS ACIDOPHILUS CULTURE Chief of Staff of the Memphis General Hospital, and 
(B. A. CULTURE) Dr. J. L. McGehee Chief of the Surgical Division. 
ass The Health Department of Tennessee has just made 


1,706 examinations for trachoma in East Tennessee 
and found 326 cases. 


: " Dr. Maurice S. Doak, Newport, and Mrs. Gretchen 
B. .- CULTURE, dl ~ Soa of Lykins, Tunica, Miss., were married September 26. 
lent 4 ounce size, will be round o Dr. William Edwin Foree and Miss Ann Lorine 
value wherever the Bacillus Acid- Williams, both of Athens, were married August 22. 
ophilus is indicated. Deaths 


Dr. Walter Floyd Fry, Johnson City, aged 53, died 
May 20. 
Dr. John J. Garrett, Rockvale, aged 60, died Sep- 


tember 17. 
B. B. Culture Laboratory, Inc. Dr. William Leander McCreary, Knoxville, aged 79, 
died September 12 of carcinoma of the pancreas. 
Yonkers, New York Dr. Robert W. Tate, Bolivar, aged 56, died Sep- 


tember 6 of acute dilatation of the heart. 
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Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 





George F. Klugh, M.D., Director, Laboratory of Clinical Pathology 
Jackson W. Landham, M.D., Director, Laboratory of Radiology (X-Ray and Radium) 


These laboratories are equipped for making every test of clinical value in the 
diagnostic study of medical and ‘surgical cases. Only standardized methods and 
technique are used. 

In addition to the diagnostic study of cases there are adequate facilities for 
the x-ray and radium treatment of conditions in which these forms of treatment 
are indicated. 


Containers for pathological specimens and information in reference to x-ray and radium 
work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
139 Forrest Avenue, N. E., Atlanta, Ga. 
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This Feeding Calculator 
Makes the Computation 
of KiiMm Formulae Sim- 


ple and Accurate 


As a result of ex- 
tensive tests in feeding large num- 
bers of cases, the Klim Formu- 
lary pictured herewith has_ been 
arranged. 

This infant feeding calculator is 
designed to make the computation 
of Klim formulae in average cases as 
simple and accurate as possible. At 
a glance it makes available the most 
approved combinations of Klim, 
water and carbohydrate together with 
frequency of feedings. 

The Klim Formulary will be sent 
to you on request. You will find it 
saves time and effort in preparing 
Klim formulae. Klim in itself is not 
a formula or special infant food. It 


‘is simply pure fresh milk powdered 


and consequently more digestible. 
Literature and samples including 
Feeding Calculator sent on request. 


Ask for Booklet 512. 


MERRELL-SOULE CO., INC. 
350 Madison Avenue, New York 


KLIM 


POWDERED WHOLE MILK 








(Recognizing the impor- 
tance of scientific control, 
all contact with the lait 
is predicated on the pol- 
icy that KLIM and its 
allied products be used 
in infant feeding only 
according to a physi- 
cian’s formula.) 


Merrell-Soule Powdered Milk Products, including Klim, Whole Lactic Acid Milk and 
Protein Milk, are packed to k-ep indefinitely. Trade packages need no expiration date. 
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Tis has been going on 


f° ' Bicone years 


Durinc the last seventy years, 
Borden's Eagle Brand Condensed 
Milk has successfully fed millions of 
babies. More times than can be 
counted, it has provided a safe, sure 
milk supply when other supplies 
were questionable. Because of its ex- 
traordinary digestibility, compar- 
able only to that of mothers’ milk, 
it has promoted the strength and 
growth of thousands of babies 
who were unable to assimilate any 
other food. 

Three generations of physicians 
have recognized Eagle Brand for 
these reasons, and have used it with 
good effect. Many physicians of the 
present day continue to find Eagle 
Brand of therapeutic value in various 
oft-recurring problems of artificial 
feeding. 


... And this has been going on 
since 1857! Certainly Eagle Brand is 
no untried newcomer in the infant 
feeding field. 

Naturally, it is not claimed that 
this form of milk is the perfect food 
for all babies. In the hands of the 
skilled pediatrician, however, Eagle 
Brand is an extremely flexible food. 
In proper dilutions, and with proper 
supplementary feeding, Eagle Brand 
is easily adapted to fit the individual 
need . . . Incases where digestibility 
is of supreme importance, Eagle 
Brand continues, year after year, 
to give exceptionally satisfactory 
results. 

We shall be glad to answer any 
questions regarding the use of Eagle 
Brand and to supply you with litera- 
ture upon request. 


In addition to our own regular literature we have secured a number 
of copies of the excellent pamphlet by Hugh Chaplin, M. D., and 
Edward A. Strecker, M. D., entitled “Signs of Health in Childhood. 
A picture of the Optimal Child,” published by the American Child 
Health Association. The Borden Company will be pleased to send 
you a copy upon request. Address: 


Dep’t.S.M. THe Borpen CoMPANY 
Borden Bldg., 350 Madison Ave., New York City 


\ eRe” 


Eagle Brand Condensed Milk 
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In Pneumonia 


In the 


diagnosis. 


MERCK & CO. Inc. 





Start treatment early 


Optochin Base 


treatment of pneumonia every hour 
lost in beginning treatment is to the 
disadvantage of the patient. Valu- 
able time may often be saved if the 
physician will carry a small vial of 
Optochin Base (powder or tablets) 
in his bag and thus be prepared to 
begin treatment immediately upon 


Literature on request 


Rahway, N. J. 











50 SOUTHERN MEDICAL JOURNAL 


SAFE, SIMPLE 
INFANT FEEDING 


ORLICK’S Malted Milk is safe and simple in 
H infant feeding. Its successful use for nearly 

half a century has demonstrated the following 
outstanding advantages: 


The readily assimilable state of 
1 its minerals promotes sound bone 
and tooth structure. 


The light, flaky curds produced be- 
cause of the modified nature of its 
amilk constituent aid digestion. 


The exact proportions of its malt | 
j Senor promote regular bowel ac- 
tion in the infant. 


The exclusive Horlick process conserves the vita- 
min content of milk and malted grains unim- 


paired. 
For samples address—HORLICK, Racine, Wis. 


THE ORIGINAL MALTED MILK 


HORLICK’S 
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(Continued from page 46) 
Dr. Samuel L. Tillery, Smithwood, aged 
July 12 of cerebral hemorrhage. 


78, died 





Dr. David H. Williams, Knoxville, aged 66, died 
October 1. 
TEXAS 
A new hospital will be constructed soon at Seguin. 


It will be a one-story building with two operating 
rooms and seventeen rooms for patients. 

A public health committee was recently organized 
by the East Texas Chamber of Commerce, Longview, 
for the purpose of apublic health educational cam- 
paign in that section of Texas. The committee an- 
nounces that a staff of physicians will be asked to 
contribute articles for the official organ. Dr. M. L. 
Cox, Canton; Dr. J. C. Anderson, State Health Of- 
ficer; V. M. Ehlers and Carl Martin, of the State 
Health Department, were on this committee. 

The fall conference of the Dallas Southern Clinical 
Society, which was held on September 18-19-20, was 
a great success with an attendance of 504. 

Dr. and Mrs. John O. McReynolds, Dallas, have re- 
cently returned from Europe. Dr. McReynolds was a 
delegate to the International Congress of Ophthal- 
mology at Amsterdam, and he also visited London, 
Paris, Berlin and Vienna. 

Dr. N. P. Doak, formerly of Dallas, has been made 
Medical Director of the Great Southern Life Insurance 
Company of Houston. 

Dr. R. T. Spencer, 
moved to Spearman. 

Tarrant County semi-annual fall clinic was held in 
Fort Worth November 5. 

Deaths 

Dr. Walter Lee Austin, Waco, aged 75, died August 
3 of heart disease. 

Dr. Edward G. Cochran, 70, died 
August 6. 


formerly of Bridgeport, has 


Gladstell, aged 


(Continued on page 52) 





there is no chemical or biological assay. 
Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. 
CORPUS LUTEUM 

CORPUS LUTEUM AMPULES 
PANCREATIN, U.S.P. 

SOLUTION OF POST-PITUITARY 


Manufacturers 
of 





ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. 
manufacturer is the physician’s only guarantee of reliability of those organotherapeutic products for which 
Every manufacturing process of all our products is supervised by our 


Insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 





2-24 Mt. Pleasant Avenue, Newark, New Jersey 


The reputation and integrity of the 


EPINEPHRIN 

EPINEPHRIN AMPULES 

SOLUTION OF EPINEPHRIN (1-1000) 
DRIED SUPRARENALS, U.S.P. 
DRIED THYROIDS, U.S.P. 


Organotherapeutic 


Products 
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Vitamin Richness 


All-Year-Round 


STOKELY’S Vegetables offer to the 
dietitian the highest quality foods—of 
significant nutritive value. These famous 
vegetables, picked and packed the same 
day, are richer in vitamins than the fresh- 
est vegetables cooked at home in the usual 


open vessels. 


STOKELY’S Vegetables meet every day 
nutritional emergencies by supplying, all- 
year-round at low cost, vitamins and miner- 
al salts almost as prodigally as do fresh, 


uncooked vegetables. 


Puystctans are invited to convince 
themselves of the richness and healthful- 
ness of Stokely’s Vegetables through clinical 
test or by other means. A liberal sample 
selection will be sent any physician who will 


make request on his professional letterhead. 


STOKELY BROTHERS & CO., INC. 
Heyburn Building, Louisville, Kentucky 


Stokelys 


YEGETABLES 


Green Beans Corn Sauerkraut Turnip Greens 
Lima Beans Peas and Juice Honey Pod Peas 
Pumpkin Beets Red Kidney Peasand Carrots 
Tomatoes Carrots Beans (Mixed) 
Tomato Puree Hominy Cranberry Mixed 


Chile Sauce Catsup Sauce Vegetables 
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(Continued from page 50) 


Dr. W. A. Bedford, Thornton, aged 68, died July 10 
of cerebral hemorrhage. 

Dr. Thomas Aubrey Dickson, Houston, aged 58, 
died July 20 of gastric ulcer. 

Dr. Albert Amza Jackson, Dallas, aged 41, died 
August 13 of pneumonia. 

Dr. Andrew J. Mullennix, Fort Worth, aged 55, died 
August 26 of angina pectoris. 

Dr. Bethel Nowlin, Georgetown, aged 71, died Au- 
gust 26. 

Dr. W. D. Poe, Dallas, aged 59, died September 14 
of heart disease. 

Dr. S. P. Rice, Marlin, died September 22. 

Dr. Luther Edgar Trigg, Snyder, aged 41, died July 
28 of gangrene following an operation for rectal fis- 
tula. 





VIRGINIA 
The University of Virginia dedicated a group of 
medical buildings on October 22 at the time of the 
annual meeting of the Virginia State Medical Society. 
This group of buildings was built at a cost of $1,- 


WI if 
400,000. 
rat better gl t The Fairfax County Medical Society recently elected 


the following officers for this year: Dr. E. C. Shull, 

l h? Herndon, President; Dr. Lyle Mason, Washington, 

t an goo ea t 2 D. C., and Dr. C. A. Ransom, East Falls Church, 

Vice-Presidents; Dr. W. P. Caton, Accotink, Secretary, 

and Dr. F. M. Brooks, Fairfax Station, Treasurer. 

The Southwestern Virginia Medical Society, at its 

BUY semi-annual meeting recently, elected the following 

officers: Dr. J. Coleman Motley, Abingdon, President; 

Dr. J. K. Caldwell, Galax, Vice-President, and Dr. 

CHRISTMAS SEALS E. G. Gill, Roanoke, Secretary-Treasurer (reelected). 

The Southampton County Medical Society recently 

elected the following officers for the year: Dr. E. 

" : M. Babb, Ivor, President; Dr. A. P. Cutchin, Frank- 

The National, State and Local Tubezculosis lin, Vice-President; Dr. W. T. McLemore, Courtlant, 
Associations of the United States Secretary, (reelected). 
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Rapidity of bactericidal action—Absence of stain 
or odor 


Safety—A ccidental potsoning impossible 
- - - are important features of 


HEXYLRESORCINOL SOLUTION S.T. 37 


as an antiseptic gargle or spray in the prophylaxis and treatment of infections of the respiratory 
tract. 


AS A GARGLE OR THROAT SPRAY— 


May be used full strength or diluted with one to three volumes of water. 


AS A NASAL SPRAY— 











Dilute with three volumes of warm water. 
Supplied in three and twelve ounce bottles. 


SHARP & DOHME 


BALITIM OR E& 

















New York Chicago New Orleans St. Louis Atlanta Philadelphia 


Kansas City San Francisco Boston Dallas 
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Patient Types... 
At the Threshold of Womanhood 


Forbearance is called for and real understanding between the 
parent and the daughter. 

It is the physician’s duty to guide and manage the anxious 
daughter and the anxious mother during these alterative and 
eventful changes. 

At this period elimination is important for both the girl and 
the boy. To assure bowel movement, Petrolagar is usually chosen 
by the physician. It encourages natural peristalsis without 
upsetting other functional activities. 

Petrolagar, a palatable emulsion of 65% (by volume) pure 
mineral oil emulsified with agar-agar, has many advantages over 
plain mineral oil. It mixes easily with bowel content, supplying 
unabsorbable moisture and does not interfere with digestion. 


Petrolagar 


























og pe gy Amgy  egaa Inc., 
6 Lake Shore ‘ive, 
Chicago, Ill. Dept. SO-12 
Gentlemen:—Send me copy of ‘“‘HABIT 
TIME” (of bowel movement) and spec-— 
imens of Petrolagar. 
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The “MESCO” Laboratories 
manufacture the largest line of 
Ointments in the world. Sixty 
different kinds. We are origi- 
nators of the Professional Pack- 
age. Specify “MESCO” when 
prescribing Ointments. Send 
for lists 


MANHATTAN EYE 
SALVE COMPANY 


Louisville, Kentucky 


(Continued from page 52) 


The Loudoun County Medical Society was recently 
reorganized and elected Dr. G. Frank Simpson, Pur- 
cellville, President, and Dr. W. O. Bailey, Leesburg, 
Secretary. 

The Clinch Valley Medical Society recently elected 
the following officers for the year: Dr. J. B. Wolfe, 
Coeburn, President; Dr. J. M. Dougherty, Nichels- 
ville, and Dr. S. C. Couch, Cleveland, Vice-Presidents; 
Dr. C. B. Bowyer, Stonega, Secretary-Treasurer. 

The Board of Health of Hopewell was recently re- 
organized and Dr. D. Lane Elder was made President, 
Dr. William M. Phipps, Secretary, and Dr. J. C. 
Bodow was appointed one of its members. 

Dr. H. C. Alexander, Jr., formerly of Farmville, has 
moved to Newport News and is associated with Dr. 
F. W. Poindexter, Medical Arts Building. 

Dr. E. W. Buckingham has moved from Messick to 
Newport News with offices in the Medical Arts Build- 
ing. 

Dr. T. H. Clarke has moved from Bluefield to 
Thorpe, West Virginia. 

Dr. Margaret P. Kuyk, Richmond, has given $1,000 
to the Woman's Medical College of Philadelphia. This 
gift is to be repeated annually. 

Dr. J. Whitman Newell, Richmond, has been ap- 
pointed Director of the Mental Hygiene Clinic of the 
Virginia State Department of Public Welfare. 

Dr. J. A. Lipnick announces his removal from Nor- 
folk to Brooklyn, New York, with offices at 390 East 
32nd Street. 

Dr. R. H. Newman has moved from Montvale to 
Vinton. 

Dr. George H. Snead, Richmond, announces the re- 
moval of his office to 407 West Grace Street. 

Dr. W. N. Thompson who, for the past year, has 
been with the Lewis-Gale Hospital, Roanoke, has 
moved to Stuart to engage in general practice. 

Dr. Fred J. Wampler, who has been studying at 


(Continued on page 56) 








Distributors for 
Dr. Levin’s Correct Pattern 


DUODENAL TUBES 


Sizes 12 to 20 French even sizes 


Price $2.00 


I. L. LYONS & CO., 
LIMITED 


NEW ORLEANS, LA. 





CLASSIFIED ADVERTISEMENTS 

















BARGAIN in Hogan high frequency diathermia ma- 
chine with polysine generator; Kromayer lamp with 
ten months’ guarantee; therapeutic lamp; 50 mmg. 
radium. Mrs. W. E. Benson, Marietta, Georgia. 
Phone 436-J. 





FOR SALE—One MclIntosh Electrical Corporation 
Super Hogan Diathermy Machine, in excellent condi- 
tion. Will sell at sacrifice, terms arranged to reliable 
party. Address, 448 St. James Bldg., Jacksonville, Fla. 





LABORATORY AND X-RAY technician with four 
years of experience desires change in location. Be- 
side regular routine laboratory work, I do blood chem- 
istry, blood typing, serology, gastric analysis, bac- 
teriology and basal metabolism. Am college graduate. 
A-1_ references. M. W., care Southern Medical 
Journal. 





JUNIOR PHYSICIAN—$2200 and cottage; married; 
splendid opportunities; at Eastern Shore State Hos- 
pital, Cambridge, Maryland. (Apply State Employ- 
ment Commission, 22 Light Street, Baltimore, Md.) 





TECHNICIANS are in demand. We are successfully 
training laboratory and x-ray workers. Send us your 
assistant and we will return you a competent tech- 
nician. If you are in immediate need of a well 
trained helper, write or phone. Full information upon 
request. Alabama Pathological Laboratory, Birming- 
ham General Hospital, Birmingham, Ala. 





DRUG AND ALCOHOLIC PATIENTS are_ hu- 
manely and successfully treated in Glenwood Park 
Sanitarium, Greensboro, N. C.; reprints of articles 
mailed upon request. Address W. C. Ashworth, 
M.D., Owner, Greensboro, N. C . 
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J ae 


evolutionizing the 
Sreatment of Malaria 


°o 


SMOG 
Prince 


COMPOUND 





XHAUSTIVE investigations in all parts of the world have fur- 
nished convincing evidence that Plasmochin rapidly destroys the 
malarial parasites in the blood. It exerts an especially powerful 
action upon the gametes, which are responsible for the transmission 
of malaria and are highly resistant to quinin. Therefore, Plasmochin 
is destined to play an important part in the eradication of malaria. 


Plasmochin Compound—a combination with quinin—has been shown 
to control the clinical symptoms (chills, fever, splenic enlargement), 
speedily and dependably. Relapses are of far less frequent occur- 
rence than under the customary treatment. 


The administration of Plasmochin Compound several times weekly 
has proved an efficient prophylactic measure in malarial districts. 


Plasmochin Compound is supplied in bottles of 50 tablets 


Dose: Adults, two tablets, 3 times daily; children, 
from 1 to 5 years, one tablet, once or twice daily; 
older children, one tablet, 3 or 4 times daily. 


Pamphlet sent to physicians on request 


WINTHROP CHEMICAL COMPANY, Inc. 
117 HUDSON STREET NEW YORK, N. Y. 


~~ F 


INTHROP 
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SOAPSTONE DEVELOPING TANKS 
#Binches Ting inside Over. ‘low 


ACID BATH 





WASHING ~~ These Compartments 
ICE OR WATER Te YAP rGiindes! S inches long 
7 Yf BATH) laside 
DEVELOPER way Yi.) yp Mh) ws 





22% inches 
igh 











o-_— 40% inehes ——> 
IN THREE SIZES 
Six compartment tanks for hospitals and laboratories. 
Five compartment tanks for smaller hospitals. 
Four compartment tanks for private laboratories or dark 
rooms where space is an important factor. 
PRICES (F.O.B.) 
Shipped from Brooklyn Shipped from 





Boston or Chicago Virginia 
53.10 Net 45.45 Net 
60.50 Net 50.85 Net 
69. 30 Net 61.65 Net 





For full ‘particulars — fill in your name and address and 
return this ad to 


te SIV 
GEO.W BRARY &C0 
780 S. WESTERN AVE. 





Name 
Address 
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(Continued from page 54) 


Johns Hopkins University for some time, has re- 
turned to Richmond and resumed his connection with 
the Medical College of Virginia as Professor of Pre- 
ventive Medicine. 

Dr. R. H. Wright, Richmond, announces that he has 
now associated with him Dr. Samuel P. Oast, for- 
merly of New York City, limiting his work to dis- 
eases of the eye. 


Dr. James A. Haizlip, Alberta, and Miss Frances 
Elizabeth Carlisle, Reidsville, N. C., were married 
September 19. 

Deaths 

Dr. W. P. Ferguson, Premier, aged 55, died Octo- 
ber 4 

Dr. George Taylor Klipstein, Alexandria, aged 75, 


died September 5. 

Dr. Asbury Carlton Swimley, Winchester, aged 50, 
died August 30 of streptococcus infection of the throat 
and kidney. 

Dr. George J. Williams, 
died October 1. 


Hilton Village, aged 62, 





WEST VIRGINIA 
The Central West Virginia Medical Society recently 
elected the following officers: Dr. J. A. Rusmisel, 
Buckhannon, President; Dr. W. H. Gunn, Hedgesville, 


Vice-President; and Dr. C. C. Carson, Gassaway, 
Secretary-Treasurer. 
Dr. Gilbert T. Smith, New York, has been made 


Assistant Superintendent of the State Hospital, Hunt- 
ington. 

Dr. Luther Rush Lambert, Fairmont, and Miss Ma- 
rion Clay Whitman, Wytheville, Virginia, were mar- 
ried September 4. 

Deaths 

Dr. William Wolfe Golden, Elkins, 
suddenly October 14 of heart disease. 

Dr. Walter Rose Spencer, Barbrousville, 
died August 23 of meningitis. 


aged 63, died 
aged 43, 





THE STANDARD senses ssssnssssd 


‘LOESERS INTRAVENOUS SOLUTIONS 





represent 15 Mg. of metallic Bismuth as. the tartrate. 


ANOTHER LOESER 


occur in his office. 


22 WEST 26th STREET 





Loeser’s Intravenous Solution of Bismuth 


A standardized sterile, stable solution in hermetically sealed Jena glass ampoules, ready to inject. 


Despite the failure of many investigators and the repeated adverse statements in the literature, we have 
succeeded in making the intravenous injection of Bismuth practical, 
following a series of injections administered three times a week. 


On account of the freedom from reaction, the safety and simplicity of the technic it is not alone of value to 
the specialist but particularly adapted for the general practitioner who cannot afford to have serious reactions 


$3.00 per box of 6 ampoules. 


If you are unable to obtain from your dealer, mail or wire your order direct to 


LOESER LABORATORY 


CERTIFIED 


Bismuth Intravenously 


5 ¢.¢. 
Controlled by biologic tests. 


ACHIEVEMENT 


safe and effective. Lesions heal rapidly 


NEW YORK CITY 
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An Aid to Inefficient 
COLON 









LAXATIVE 


L, pa pe A ORUG — 


b . pr La oe Po 
Eta caren oon? 
STILE CREEK mich USS 











§ gen value of supplying bulk and lubrication in the 
treatment of chronic constipation is generally appre- 
ciated. 

A simple and rational method is now provided in the 
use of the accessory food 


PSYLLA 


the seed of the plant (plantago psyllium) which grows 
wild in Asia Minor. 

The action of Psylla is purely mechanical. In the 
presence of water it swells and throws off a peculiar 
mucilaginous substance, thereby providing bulk and 
lubrication in the intestines. 

When it is desirable to change the intestinal flora, 
as in cases of intestinal putrefaction, the combined use 
of Psylla and Lacto-Dextrin (Lactose 73% Dextrin 25% ) 
is suggested. 

The technique of the method is fully described in 
the new free booklet, ‘‘A Practical Method of Changing 
the Intestinal Flora.”’ 

Write for a copy today and for free sample of Lacto- 
Dextrin and Psylla. 


Mail Us This Coupon Today 


THE BATTLE CREEK Foop COMPANY 


Dept. SMJ-12, Battle Creek, Michigan 
Send me, without obligation, trial tins of Lacto Dextrin and Psylla, 
also copy of treatise, ‘A Practical Method of Changing the Intessinal 
Flora.”’ 


NAME (Write on margin below) ADDRESS 
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_ACTEROL _ = 


= - THE PIONEER STANDARDIZED ACTIVATED ERG( STEROL stl 





Supplied in Sec. and 50cc. bottles with standardized dropper 








The Ideal Dietetic Accessory in 
all cases of : 
vitamin-D Deficiency 


CTEROL for infants, to prevent and cure 
rickets, tetany and osteomalacia. For grow- 
ing children, to promote calcium metabolism. 
For pregnant and nursing mothers, to prevent 
| calcium depletion. 
: 





: | Unlike cod liver oil, the dosage is small (two drops 
2 instead of a teaspoonful) so that Acterol is easily 
| taken by those who “hate cod liver oil”, and it is 
- more economical per day. It may be given direct 
by dropper, or mixed in any beverage or food. | 
Cooking in foods does not affect Acterol. Never 
rancid, it does not impart a “bad taste” to other 
foods. Acterol is the pioneer standardized 
activated ergosterol. 















MEAD JOHNSON & CO., EVANSVILLE, IND., U. S. A. 7 


sg | 
© The strictly ethical house that first made _ profession, and that inserts neither literature 
activated ergosterol available to the medical nor dosage directions in any trade packages. | 
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it “God rest ye, little children,. 


let nothing you affright.” 


The story of a great Christmas Gift 


Lighted tapers in the hands of child carollers 
gleamed through the gentle snow. Small voices 
hymned Mulock’s ancient and luminous assur- 
ance, “God rest ye, little children.” Through 
Berlin's dimlit Ziegelstein Strasse, that Christ- 
mas night in 1891, the spirit of peace seemed to 
rest upon all God's creatures. 

Yet, only a few steps away from the happy 
singers, in Bergman clinic, a little girl lay 
gravely ill of diplitheria. 

Suddenly through the snow and the music hur- 
ried the famous scientist, Emil August Behring 
— preoccupied, tense, fully aware that the mis- 
sion he was about to fulfill might prove to be 
an epoch-making one. 

Entering the sick room, the bearded scientist 
bent over the suffering child, deftly passed a 
hypodermic needle under her skin—and inject- 
ed the first dose of diphtheria antitoxin ever 
given. The little girl recovered. 

What a happy Christmas gift for this child and 
for all the children tc come after her! After 
years of tireless effort and many bitter dis- 


appointments, Behring in Germany, Roux in 
France, and other devoted scientists had dis- 
covered in this antitoxin a sure method, not 
only of curing diphtheria, but of rendering 
children immune to it. 


A heritage that all can share 


Less than two months after Behring’s an- 
nouncement was made to a scientific congress at 
Budapest, Parke, Davis & Company began the 
manufacture of diphtheria antitoxin in America. 
During succeeding years, we have been steadily 
improving the quality and effectiveness of this 
life-saving serum. 


Through the preparation of many serams, 
antitoxins and vaccines for the prevention of 
disease, Parke, Davis & Company have been 
privileged to play a vital part in the never- 
ending task that faces medical science in guard- 
ing life and health. 


And nothing in our work has given us greater 
satisfaction than the knowledge that we have 
helped to lift the shadows of illness and pain 
from the lives of little children. 


PARKE, DAVIS & CO. 


The world’s largest makers of pharmaceutical and biological products 
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